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AMENDMENT PAGES FOR THE NONRADIOACTIVE DANGEROUS WASTE LANDFILL
FOR YEAR 1983

1. These pages consist of the NRDWL internal shipping documents that were
stored at the NRDWL caretaker frailer and the Seattle records center. The
trailer is located at the Solid Waste Landfill, south and adjacent of the
NRDWL .

2. These pages are duplicates of those stored at the NRDWL operations
facility.

3. Insert these pages at the back of the binder of the initial submittal

"Manifest Records Nonradicactive Dangerous Waste Landfiil for year 1983", on
February 14, 1991.
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REQUEST FOR DISPOSAL OF NONRAYTOACTIVE HAZARDUUS MATERIAL

/U /47 A4

Compiete this request hy providing ail available infuormation in Lhe spaces
provided. Fold, staple, and return completed form by plant mail ‘¢
Envirornmental Protection.

/-:/7 ¢”<f

INSTRUCTIONS

I. CUSTODIAN
7 /() 7 -
NAME _nay Lol bl TELEPHONE 7 - / Tux

BUILDING/AREA ___eC 2t A = Zo¢ =

[1. IDENTIFICATION OF MATERIAL

TRADE NAME A shesT e s

CHEMICAL NAME LS b eSTy T

STORAGE LOCATION Q7% sde 2on s Dec. k=1

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO__A

ITT. PACkAGING

L1QUID. soLiD_ X GAS

a7, C"/:::
MUMBER OF CONTAINERS. .. __ . WCRIGHT _. ____Ea. VOLUMLEZ - _EA.
TYPE OF CONTAINERJ)¢;y§J?xg AGE OF CONTAINER_____ __

[V, REASON FOR DISPOSAL

™y " —_— -
N po e 1254 LT .o b —

V. DATE DISPOSAL REQUIRED
A5 | | -
VI,  COMMENTS
S5 A e TR . SAe T A ema T AT e s Vs amo S
AT D« T3 it CoaToaer” Fuped cadaii o so,
T vplect Dy L2 S e ANt FAM —_—

DATL /__ Ao ~F 3
. _ C00iss

ARRGROVED i&ﬁlzgfposnL D!qPqiﬂL LOCATT ON '
syasKlag ggfv'f e
Djégg;;aziiuéx?LEZ;fiéﬁi z_f£4¢%zﬁA£L£ CENRaS 0 -
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% ) 7~REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

BY A 2 K Py oA EB2S[OS TR yo ),

—
A
L

INSTRUCTIONS

. ——— ——r ———

Complete this recnest by providing all available information in the spaces
nrovided, Foid, staple, and seturn completed ferm by piant mail to
Environmental Protection.

[, CUSTODIAY

o p-—t— e =, & vt

NAME__“_““qxzhﬂji, éﬁﬂrfbaJ _TELEPHONE. 9/ Fe)
BUILDI NG/ AREA_. ;ZQZZZQL;ﬁﬂgfgégggch L .

I, IDENTIFICATION OF MATERIAL

TRADE name _ S bestos

CHEMICAL NAME_ ____

STORAGE LOCATION _ .22 7 4t

CONTAMINATED WITH RADIODACTIVE MATERIAL? - YES NO __ 2<%

[T1. PackAGING

Lreuin, ... sourn.. X GAS _.____.. :
.S'-C/.-lf'la/.ng
MUMRER OF CONTAINERS_/Zo:Lc./ WEIGHT _______EA. VOLUME _ __ 71 &%
Lugger
TYPE OF CONTAINER, S¥hee AGE OF CONTAINER
[V.  REASON FOR DISPOSAL
V. DATE DISPOSAL REQUIRED

VI,  COMMENTT

_-__{__ﬁ_bdg 2282 smecnt Do toatio ot Aol
[424.__5__7_;_‘&___ betinre. =l L3ywonal ot il B e A /

APPRQVED FOR DISPOSAL - DISPOSAL LOCATION__A £4/ L/

DATE ay L/
R ey
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v REQUEST FOR DISPOSAL OF NONRADIOQACTIVE HAZARDOUS MATERIAL

INSTRUCTICNS
Complete tnis request by providing all available information in the spacas
proviced. Fold, staple, znd return completed form bv plant mail to

Enuuronnenfal Proteatlnn

i CUSTODIAN.
MAME Bl Clork TELEPHONE .3 "od Z 355
BUILDING/AREA KPS E — Dpo &

Il.  IDENTIFICATION OF MATERIAL

TRADE NAME___/4 K Zaﬂﬁéf

CHEMICAL NAME ‘f

STORAGE LOCATION__ 4/ /7

CONTAMINATED WITH RADIOACTIVE MATERIAL? VYES NO__
[TE. PackaGInG |

LIQUID___ " SOLID_e—— . GAS____ __

MUMBER OF CONTAINERS ___ WETGHT _____EA. VOLUBEZLT EA.

TYPE OF CONTAINER_<£L¢Z%fQJ;ﬁéif AGE OF CONTAINER_
IV, REASOM FOR DISPOSAL

::::jt:;“-ZFLAgo<¢$hoégémjb'//74;d/ - _—

———  rm— ———

V. DATE DISFOSAL REQUIRED

ASAL

VI.  CcOMMENTS

—

A ﬁﬁﬂizida?‘£2v4é ZA?X\PAEédZ?
_dila_zzL AR

APPROVED FQR SPO'&:AL DISPOSAL LnCATInNJ_%:: EZ __7/_‘3 ) :....}.\.___...

e e et =

- 2 /7T
' i i

- DATE

0001380
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. REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
e e e e e = S

o
I WS&DT o _—_

l. GENERATION: The Generator should complete Part 1-and forward this form to:
202-5/200 Wesz

Rockwefl

A. Generator's Name: __R.E. CALLAWAY Phone:_376-7110 Address: __1166/1100 _ Company: _ROCHEELL
R oE . CALLAWAY Phaone: 376-71 ]0 Addrass: ] T 66/1 100 Company: RDC:{‘::E‘L;:.:

B. Custodian’s Name:

C. Waste Descriotion: (If more than five items, attach additional shests}

]
: : Total Tyow of Number of (Cheek Ones MHazare © -
Generic Name Quantity Containar ‘Containers  "5al, | Lig, | Gas asare -

- CLOTH, ASBESTOS. 98 tyn | #ARASHRES ¥ i
2, . |PLASTIC WRARPED (4)
\ 0 ROLLS/—507LYD7ROLE ,

o . 4.

5. |

Have appropriate labels been affixed to containers? ‘Not raquired X

Have efforts been made to recycle (e.g., sxcess) waste? NO

BAY # 4 1166/1100

Storage Location: : ——

D.
E.
' F. Has waste been treatzd in any manner? NO 1f so, how? _ ' _
G.
H.

"I hereby certify that this material has been relegsed by Radiation Monitoring (if applicable) and that Part One or ¢~ -

been completed 1o the best of my knowledge.”” Survey Card Number:

i R.E. CALLAWAY bae:  10-21-83

Generater’s Signature:

g It, APPROVAL

! A Approved for disposal by (Name: C‘;\-R.C' o Phone:3—367q Address Zg:__[;z@_‘ﬂ)) _:_:.‘v'. .&/u\. L",I:

Date: J 1/’5 /83 Signature: %‘C&;{
/ Fd -~

B. Packaging Requirarnents {specify):

C. Disposal Location: Chemical Trench, >( Asbestos Trench,
7N
{check one} 212:P {Storage), Other

. TRANSPORTATION/DISPOSAL .
]

™ Y K,—/ . ; Sy ‘/?/

A. Transporter(s) Nameyé?--‘—s‘-'?— e izt Phone: ‘béE -.'-’-(/Addres:: /// / Company 42[ L)

B. Date Transparted/Disposed: ’Z;/ﬂfs ZZ /J,/-YC)/_(:’ .
. LA ) ” . - v

. Tra i : 5 — b i S -~ <& oS

C. Transporter(s) Signature ﬁéc il / /Lmﬁé. ' '/j / - 000191
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_.: TH'S SH'PPING ORDEB e be | Nymmtn.mmhl:lm«‘;ugpmr o in MANIFEST DOCUMENT NUMBEH -

- B DX FROM: 1. HANSEN/R . Ca N
T/8/D %%YTYQQQL f e e ¢ |Generator & R AN

BN EP.A. D Code No. \i¢ = ‘m,u . oo ~LCU{FT [EPAID Code No.
. Address HEM "\l‘i\-‘r \\L . Address

A

. \j.;mzsc‘:a cmmu —
L psBEaToS, Clarh ra- 2 NonE] SR NCnE
(1% LN RAA )

/_-’

W2

PLACARDS REQUIRED

NOTE = Wivrw the (418 1 Gegariimt on valus, SHTO®E Mre required 10 S1218 S0RCHICHIY [ whitlng (i = tsrmr o me oo, v wes irmaas o w amanss 1 simsian srams v EREIGHT CHARGES |
. - e graed or daciansd value of 1 roperty. The agreed or deciares vaiue of the properiy o s s o e st o o St 4 P of Pgen e o o Lann wamrys{ PREPAID  COLLECT
is havety specitically stated by the shipper 10 be /Dt exceeding .
- s Pu i » = .|
IECEIUEB uSIect te lh:nlmlwiﬂ awal TAITE m et On the dity of Ihe (deus of (s 8410 of Lading, {Me Qreserty 0oecriiied Sheve 10 spearsn Qomsd Grdar, SRcSt 28 ratel Rt oMM ol
o] I S0Pl WCR SA# COMTir ((hay wirll CITier BN LASES IO {irougiingt TN CONIFACY &8 sulgarng Ay erson or mhmmmmamwlmm -~ RN
unser 1he Conticr) AQrees » Ty mﬂluu-i olmce -‘ M ivery Bt SAHS GESLINELIGN, If OF (18 FUUCE, SIAICWIES (3 0011 ver 19 AMDINE CAITIer OR (NS rOMDY [0 PG SERtIABNIoNR, 1f I¥ MUTURIlY SUeed A8 (9 sach Crral of &M
armaf 321d Proghiviy Svad il OF ity pErlon of SAIR oul i Oedlinglion dnd S8 (0 sach BTy um U intervatedd in BE) OF My Sad rGRECtY, IMEL Srary Sirvicw (8 Od CeTiBraiiy Aevelnder Khitl be sudiect TS All tAR
i) of LIIng (arme And CONDITIONE 1M thd JOVIrIRIg CIESRITICALION Of (Tl GRtE oF SAtDmeNE,
:m‘mmmnu-lmnfnnvmmml:-muururqtmw " ihe G ¢l S TR SR [P AR CITUN [YOT. Sre Srpsy SQrned 1Y By the Shredl ol CCmmdl MY hemnd
- R LTEANATE. DESTINATION (EMERGENCY ONLY) - - ENJERGENCY AESPONSE INFORMATION - secie o
_. Bt/s/o FACILITY CONTACT Name
m E.P.A. ID Code No. Phane
. Address National Response Center ~1.800-424-8802
Destination . . inD. G,  426-2675
PO BT S M ‘;‘krrkw gk oo wesrge s ARMBERTIFICATIIN v o et g o oo S posied e o e kR A i o

Thy'is ta gertify that the abova

td materials am properly cfassified, dascribed, packaged, marked and labaled, and are in propsr condition
lor-transpartation ag ordmg 0 1§

Applicable reguiations of the Dapartment of Transportation and the E.P.A.

i MQ/\/ ! Date_Ji= 1% - “C’z /
:;' TRANSPORTER #1 _él,m/_-!im______ap A. 1D No
BN Address /._{ L =

L]

BN City ,4"36‘0 State

o+

Genarator
Signature

vt Zip Phong
- T rnsporter No. 1 This is to certify accaptance of the hazardous wasis shipment.
B4 Signature Date
i TRANSPORTER #2 £.P.A. 1D No
*” Adtrass
g City State Zip Phane
This is to certity acceptanca of the hazardous wasts shipment.
R Transporter No. 2 - _
I Signature Date

REATMENT/STORAGE/DISPOSAL FACILITY -

Tpfa is ;B certif ),ac-cepta f of the hazardous waste for ireatment, storage, or 'm 7 ?
Date Ll :

TRANSPORTER #1 COPY 00019z B s &

/$/D FACILITY ”
ignature I /




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

{ ‘/—'\
I. GENERATION: The Generator should complete Part | and forward this form 1o WSa&DT —_
. . 202-5/200 West
Rockwail
A Generator's Name: /Y. a IJ% 0{0 Phana: _:__"__5_'{. Addrass:,&j&%szm Company: iz
8. Custocian’s Name: &7+ 1A Phone:_é_,zﬂf_ﬂ\ddramm&(:ompany: LNE
= “rages Dageription:  (If mare than five items, jttach additionaf sheets)
) , . Toral Type of Number of {Check One} . - o3
Lenene Mame Quantity Coy:'rrni::lr c‘;:"“i;:’ . Tja. MGas azara Diass
. — )
U Ashestes 'Qcé sves M dYn prl  Bable Bsg A V] ]
[XTY) i ’
. AAbesfas nFiPes  n 15¢a ) Aoubbe Winpnl [ £ ¥
r
2 fsbesres QLovac v o0 |Crodboend Bax 19 P
— ot N
o popesiis Dfalatien ln 1a | Pouble fay /o v
- - Aspe sros_ (ot R feo | Double Gay [ .
- =L uphaneate tahels been affixed to containers? yg Not required
= =, -tratz been made to recycle le.g., excess) waste? Mo
‘ 2 -, coaste twen treated in any manner?__[‘_(_Q_lf so, how?
- ST e arstone 313 Pock L oad /U/Qﬁ?t‘}-

! - - e vy sertify that this material has been releasad by Radiation Monitoring |if applicable) and that Part One of s form has
- . am ~zmpieted to the best of my knowledge.'* Survey Card Number: 075‘ 27 %&é_fzﬁﬁ.

o g ar ateer - SignATURRS Date: (f" /,?"f—-?
S 174

— i, f_\_F’PﬂOVAL

2 e e

™ ~  Snjeuest) tor disposal by Name: GRE ;C.OX Phane: ;5’5‘36] i AddreSsZZ_ZMCOJ h;’&ﬂﬁ}t
August2 1985 R.flt

Aleted,
£ Dhuannel Locaugn: Chemica Trerch, LX Asbesloﬂﬁxb

iwheck onel 212-P (Storagel, Qther

-

Date:

A

Aok g Requicements {specifyi:

1. TRANSPOQRTATION/DISPOSAL

Transporteris) NamE:ﬂ_@M Phone:MAddress: //7/mtaany [E / i 2
P= 2=
s Lad

. Date Transported /Disposed:
G~ 7573

3

B
C. Transporter{s) Signatura: _
‘ = Chos70s I XonC

SC-A7NNLTLT (N-1-82)

O 000193




555HAZARDOUS WASTE MANIFEST 5

-"'-'-:' THIS S H IPPING ORDER ™=z L I Sy o MANIFEST DOCUMENT NUMBER

,_ =

Y TO: FROM:
B8 7/5/D FACILITY RBocwulSie Generator T Brshes
> E.P.A. ID Code No. I — N ET A TG e Y E.P.A. ID Code No. -l Tooos TG 7 )
& ¥ Address . Oortoc | S lee Fup 4000 Ell Address o AO oo Frec. :
if Destination + ™SwA R~o v, 300 Origin 313/ RF2 . NN
= =

mnupﬁnﬁsmwmmmnms el szt I

- SRR,
P /" 1) 7
f‘ S

M Fie iy { d—'uA/& ipa e

) - A
—

Fo sl askectE N - Mo | Newe 300/4” NonNE

L3 et :
7, 4 3
< 3
g PLACARDS REQUIRED L
= SRl NOTE - ¥there the rate 18 on value, shi any required to state speciiicaily in g mh-—?“-“.;ﬁ;_n.-ﬂ—-h—ﬂ*!-l FRE]GHT CHARGES -
“ m the agreed or deciarsd vaiue of the property. The agreed or decisred vaiug of the o anet 80t v dnioary oY Trug ST el A ¥ ogl it i Sy Ly S PREPAID COLLECTE
R : ' i haretyy specificaily stated by Ihe shipper 1o be not " ding \/ 7 7.
: ! s Por 7 7] (paney ¢ Comagnar? D N D
- RECEIVELL. suajsct 18 lr-cilumclnu- A {Bnife m aitect e the date ef the 13 1] Nef :ﬂ?/ln- --iudmuo 0eve I8 Mpdront gasd Greigr, acept 18 netey . ate) of of
dbeve wMER S & (U ward carrt MM?‘ Nﬁmlmeﬂﬂﬁ:l-mmmmwemnmmmlmulruw--- LRI -
urcher (P CAPRFACE) aqr—l lo Caivy Vo i1 I.Iuli [ oi Qrivery at axad Sasiinatiod, 1 de b ma L - 1o ol 00 ARLIIT CReTeaer OB (D rOUTe 08 M ERIINEEME. I 18 mulually Srewe &3 10 SCh CaTIeE O &l
or vy of, 3mid Mv aver ail or apy porhion of 1atd MW (D osecinglign 4nd La at any tigle intersaiay 10 Al gr bey 1d Dragelty, that svery dernonR (G De penoYEnd Dereunder Shibil b SUBjSCt [ A4 Che
Bid Of dBirey (el &1 " The o itwe date of ghipmen

SMpoar MErSEy CartitNe INAL N 1B flewiiar wiln b e Bib) of lumq [ ll-

el the Sau ey el OBl NNg are hereey Sereey [D by (he shippar STel SCCudieet Whr N

( LY L ]
& Al ey LNIONS. /

™t é ~wALTERNATE- DESTINATION (EMERGENCY GNLY) -
e

= EMERGENCY RESPONSE INFORMATION -~ -

B T/S/D FACILITY CONTACT Name— /7 [30fn/Fn nf 4
A E.P.A. ID Code No. Phore S-S/ 4 B
04 Address National Response Center 1-800-424-3802 F
’_3% Destination inD, C.  426-2675 t
~ TR LB TR R LA el e g SERER T FICATION 2o, 2500 i o o o b 500 S0 e b BBy om
This 1s to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
| :!;i'i tor transportation according to the applicable regulations of the Department of Transportation and the E.P.A.
Wt Genarator : § "
*3":': Signature /,/]/’"fl"//ﬂf MM Date < '—7"4 3
5 TRANSPORTER I N R Gy = E.P.A. ID No

@; Address___/ / 7 T e / — P —
i city__ L a--’—-—-..«.l,/ State £t = Zip S 7 3 =~ “phone b e ey

Transporter No. 1 . This is to certify accaptance of tha hezardous waste shipment,
3 si fore : )/!"/" Y e Daie/-—‘7—8—5

' TRANSPORTER ﬁz L-:/ ~/ ;ﬁ.,.,—_.,c.._.,, £.P.A. ID No

Stated-(j:—t Zip & )J'i-Phone Gl & C’

: Transporter No. 2 /hls is to ertlfy acceptanca of the hazardous waste shipment.
§ Signature ) /‘*/ ‘7/ > Date ‘—/-/-"- 7—— @ 3n
TREATMENT/STORAGE/DISPOSAL FACIQ’T Y

This is to certify acceptance of the hazardous waste for treatment, storage,
§ T/S/D FACILITY (] ,)-r P 9
; Y 7, Age gt o N

TRANSPORTER #1 cow 000194

o7 3le
- ;3; E
N F]
\i
b
d
\
Hamsmemckroheont it kv rosoorear
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N7

DON

C*.-a/‘{t/ A, Cox (3‘% Fi)

‘e s 7L ,/' ‘0'/',,,;
Tle celease m:mbtrs will be. a{fized

JA JONES C‘.DNSTF!LJCTICIN SERVICES CDMPANY
T SAY T - Write 131 DATE.,...A’?.»?.}/, AL 17y

From WV A Hhawn

———

v .
s o~ / C‘

al 4:4»/\17:7“7 OF AshirsTes 15 Exlvhmalee a7

@56+ ) )
"f" 57. A Loy Wil be ﬁyéfﬂq/'ec‘ bags 2R Lend,

Z.;;?/j-‘?— Tve Losots 4

27 8o
VE el £

.
< -
e,

Chy Fim b @iy s,

}:’-‘/’I: Vi ld bz ?436’ f4,yy/oéf?7 Je  cewlnal */’“'“’/ 7
Z/ ﬁ @/ 97RE 4/ /( j‘-! j}{.ﬁ:.f\’ Arddns {‘,4‘_3/(5‘/7” 7:-;‘(1/;- /,‘3‘(1

S war /?/-'Z(-Ase /7 CAN AT b SURVE,

the Dispozal ﬁ:”ﬁ/
cempletion of &ﬁfoca?of aTl 3700-F+3 f rar"es vpon

“BE SAFE - BE WISE . ENJOY ANOTHER SAFETY PRIZE" i
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Any

REQUEST TQ DISPOSE OF NONRADIQACTIVE HAZARDOUS WASTE

= T et —————————— =S -
GENERATION: The Generator shouid complete Part | and forward this form to: WS&DT
202-8/200 West
Rockwell
c.ts Name: _Mmphone:;_: 1732 Address;_ /&C ~A/ Company::-‘n_;_'n.c S
- . '
< Ngme’ o ALC, Phone: _2=/787 Address: _ /¢8 ™ ICompany: U!\.-C
atcat -1 more than five items, attach additional sheets;
- Total Tyvoe of Number of {Check Onei T
e Quantity Container Contaners  [Sgr. | Lra. 1 Gas
- = } ' | f
A 54e;@1__._rzzm.és lagsZic | 2 lwl |
1 ]I i
o i
- H |
| i
i H

v e .anels heen affixed to containers? __yr 2§ Not required

wgn mage o recycle [e.g., excess) waste? Al
<o crparad ot oany manner?#ﬁ_lf so, how? el %WM
(L5 KW  rao <K

v, *agt this material has been released by Radiation Moni(oring (if apphicaptel and that Part O-e of mus form pas

a0y 1o the best of my knowledge.”’ Survey Card Number: M ‘1

ctrer Q(ﬂ;'-: 4 /Eﬂﬂm Data: rﬂg/é’?

r

© snosal hy Name: g_u?l__;CQL_Phone:a—.gé Addresszg ;%LQQ'WCO E,“rE e !
Date: ﬂ‘a\f ICi 1383 Signature:

LT rnme:us {specify). TL S J\SQ’JSQR MI-IY (_Cﬂ(- t jOQFC Kim‘ 1—67‘4 [5'2(\
'[‘-_,J\[O(L ) qnal' 2 afer L L

Lot AL

-

. . .
bl Vo Chemicgal Trench, ’>< Asbestos Trencn.
NEY 212-P (Storagel, Other
H“.bl'"JR'l;i_\TION/DISPOSAL
} Name: Phone: Address: Company !

snnrred  Disposed:

ety Signature: 0001971

- 3C.5700.174,1 (N-1.82)
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(

DATE:

i

UNC

CENTRAL LANDFILL
RHO

CONTRACTORS ,454997" 'S YOLUME

JAJ
CONTRACTORS

Winone

VOLL

’\Jﬂl”g(ﬂ— /C/‘g'

TAT ATARSD TPLCHK

o) 34458

- it P [Th s :
TS e Thed /30 fae
TAT /)/f//Zé’/ (Ao Bigs
(p -~ A&7
T3F Lhoted | S Ao iz
-~ €77 ~
TAT_[LLo7Ped (1 ofhzs
L13 Llothed [30 [FAZS I
e r -7
747 Pfotbed /P32 IDhTS
Tt Llotbed /30 Bigs |
7 7753 _ l
URT AATEEL TR /50 LG5S
¢ca 7O~ §3
T T RTASH TRULE /30 BRES
(o ~/3 - &3
ST ATEEN TRLr 130 Beas
o /5= FT
Ta-u - JCZ/OT&&'& TP 30 BA%S
;S ~ 5’ i
:Qfﬁi&z T A 130 LS55
(ﬂ - RR- 52
JRT L eTBEL TS /325 LS ~
~30- &3 .
TR T ATRELD TR V(AT - EES
F-/5-53 :

|
!
|

00G1.88




S ooes ~u = =

~ REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL A4

INSTRUCTIONS

Complete this request by providing all available informatien in the spacas
providad. Fold, staple, and return completed form by plant maﬂ to
Environmental Protection.

[, CUSTODIAN
NAME_S Tasy,  domex TELEPHONE 3. 7.3- 2. 47¢
BUILDING/AREA___2 7 2 & 2. co0&

[]. IDENTIFICATION OF MATERIAL

TRADE NAME < besFos
CHEMICAL NAME

STORAGE LOCATION A4 o 2492 BE

CONTAMINATED WITH RADIOACTIVE MATERIAL? VES NO_X.

111, PACKAGING

LIQUID soLiD_ X GAS_.___
NUMBER OF CONTAINERS__ _/  WEIGHT——_ _ FA. VOLUME
TYPE OF CONTAINERLoad ALkggey—  AGE OF CONTAINER_
IV, REASOM FOR DISPOSAL |
W agte.

EA,

v, DATE DISPOSAL REQUIRED

R

VI, COMMENTS

Wb 0 0 G il ,-,/Mﬁc Pl

APPROVED Fo&m POSAL -Dlsw T1o8 L Men o (s
‘ . Loazem) Zotadl i df S [l et
BY A £ /=t 1o, ? /

T oDATER- ¢/ &

‘0001393



{

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

f
1. GENERATION: The Generator should complete Part | and forward this form to: WS&DT
202-5/200 West
Rockweil :

A. Generator's Name /’1

M/’KA: Phone:é /ﬁ/fyAddrESS:j//m:moaw/zo-[ﬂéé‘(’%

B. Custodian’s Namy@j__ﬁ /

{If more than five items. attach additionar sheets;

C. Waste Description:

PhoneﬁMAddressy‘%ﬂ %{""- Comopany ! /34;. 14——-

- Tatat Tvpe of ' Number of {Check One: E ; g
Genenic Name Quant.iy Cratainer \ Centainers son | LS. Gas Hazard Cius: '
T i O - .
1‘E K P C\Ae uT!MS /0? 2/2!4/ ? , /Z/; /{ '
i ! A ] ; i :
2. i i { i ’ !
i T i : i
3. ! [ ' i ; i
. ; ] ’
! H :
5 ! 1 i : ?

Not required

E. Have efforis been made to recycle [(e.g., excess) waste? f/l :

gk& if so, ho:v? LVJP/Z £

D. Have appropriate labels been aifixeq to contamers?

F. Has waste been treated in any manner?

G. Storage Location: _&J /3 prad SRSV gfc,ﬂ

been compieted to the best of my knowiedge.” Survey Card Number:

Céwﬁ%/IC@/ j7ﬁ%ﬂi£/ Jﬂéwf

H. I hereby certity tha{ this material has been released by Radiation Monitoring (if applicable) ana that Part One of this form has

— WL/W g/;;gﬁ’s |

Il. APPROVAL

A. Approved for disposal by Name: G . R; C—Qz;
Date: 2 6

Signature;

Phone: B-ﬂZQ Z Addrg}s !:Z"S{ZQ}'MCO.: Q:.'.‘GJ{WE’H

N/A

8. Packaging Requirements ispecifv):

-~

C. Disposal Location: X Chemicat Trench, Ajbestos Trencn,

(check one) 212-P (Storagel. Qther

l@! /‘/‘?4(1/4-4‘4;— @A ean!Odl _TReuch Z- 29-73

IH. TRANSPORTATION/DISPOSAL

A. Transporteris) Ngme: 3-&[;.; MZ { g o Phone: é'é"fﬁ'ElAddress: //J/
B. Date Transportec/Disposed: J//:Z ?/j'f

C. Transparter(s} Signature; 2% Z%( ..4&

Company A7 O

S N-1-g2)

000200
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

e e—— e

GEMERATICN:

—~
A, Generaior's Mamo; _d— ks DT LT L

The Ganeratar chouid complete Parr 1 and farward this form +o:

WS&DT
202-5°200 Wes:
Rackweii

Prone. b "6 09 Iaqdress: L7 2/ /3141)}" Company o ALQ,

B. Custodhan’s Mame: _E_.g,_ﬂﬁﬂ#_“ Phone: G:__;‘_ﬁi_. Actcirass: £/ ZLM;- /72 Comnany /{;)/1“ 4

c

D.

E.

F. Has waste ne2n treated 10 any manner?
G.

M.

. Waste Descrionan: If more than five 1tems. attach addilional sneets;

Chuou

-~

g = A e i Teta r Tyoe ot . Mumps ot ! o e m —[
R REL TIREA  1U] Vo Quantity Soraine: I Contavnerss i Sor | . -3as i
! 1 - -
. RBzsbesTes | 2caft : / 3
! 1
= ] i { { i : . i |
B I s i ; f’
. i ; : |
5. ' [ |
L i H

Have apmrosriate 'abels been affixed to containers? Zd' S ___MNort required

Have 2¥orts nesn made to recvele le.g., excess) waste? A Q

1f so, now?

WalER F:} ddgd

2ol Shof . 1171 Bidy 1og pee

Stcrage Loc. ton

"I herely cer vy that this materal has heen refeased by Rathabon Monitoring 0f apphcabing and mat Part Jne 90 s foon s

been comp steq 1o e hest of my knowledge. * Survey Card Number:

f%é} |

R-/-&3

%‘ﬁ \
Signoture. TRy ﬂ (»:('

Cate: |/Zi§[c::3
]

!
B, Pazxag nc T2owremers (suegifys J)f"\)b ]Cf b‘:}s‘f\"’\(”(.\ P I\Cl W@\{ .
P S

Diswosar Lozabon’ A J)\/a/ é’!/

Chermueal Trench _45 & gs'E - 72-:'# C;\;ue': rcX’- ener

Gener.arcr's Signature: Date: :
— !
i
I. APPROVAL .
B Yater X~ - - . ) '/_‘{7
A. Agoroved ‘or o snosal by Name: E . R . (-C'/( Phone:-IDé;/ 1 Actiiruss JLZ'?Z.‘I{JLCO. k( }\u..c:

c.
(check onel 212P (Srorage;. Qe :
}
1
Ill. TRANSPORTATION/DISPOSAL f-
T s s vk AN D/ 1 ¢ T :
A. Transporteris) Name: ] 4 E Phone; -"6'40 9Jf‘-‘{dc!ress: Ap‘fn‘%any g,@ I
B. Date Transported/Disposed: a? - 2‘ ?5 !
C. |

Transporteris) Signature: '_&! f:)l—’/:fft-{-l_l;'y é C- C- S &Y.

ey
NF

-
e

J1INeEg2)

201
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REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIGNS

Complete this request by providing all available information in the soaces
provided. Fold, staple, and return compieted form by plant mail to
Environmental Protection.

I, CUSTODIAN
MAME Z)o,a/ /?507‘/5/@754/ TELEPHONE T~ T S5

BUILDING/AREA __ X7/ = S1gg ot
[1, IDENTIFICATION OF MATERIAL

TRADE NAME Aiéc")‘ 7[05.
&

CHEMICAL NAME

STORAGE LOCATION___2F¥ it/

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NC_ 4

IIl, PACKAGING _
SoLID__ £ GAS

LIQUID
NUMBER OF CONTAINERS WEIGHT_ _____ EA. voLunsZ?Z” ea.
TYPE OF CONTAINER AGE OF CONTAINER

IV. REASON FOR DISPOSAL |
i éMﬁaéa/ /4/_-)?[//4 7Z/gi\/

V. DATE DISPOSAL REQUIRED

A 8A -~

VI. COMMENTS

/jrﬁ/cf‘Z/aJ 2% 2/43_!’/ 4,45799 — _f7cé£c:o/u/

Z)ajqxxﬂcf%ZRJ

Qipi"m_. g EISPOSAL DISDOS—’\L LOﬁT}NMM

DATE d;ggé{f 26,1983 Mkﬁm —
DATE f=3/— &3 4}000202

—



P L g .

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTICONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return comolieted form by plant mail to
Environmental Protection.

1, CUSTODIAN
NAME_ Doy L0oTBenlons TELEPHONE T~ F LS

BUILDING/AREA X 2/ HU- ~ KO0 v
II. IDENTIFICATION OF MATERIAL

TRADE NAME A ozéfs'%éxs
CHEMICAL NAME “

STORAGE LOCATION _ /80 / /7

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO___e—
ITl. PACKAGING

LIQUID SOLID__e—7 GAS ___

NUMBER OF CONTAINERS___  WEIGHT _____FEA, VOLUME;EOJEA.'

TYPE OF CONTAINERZange:JﬁEAa_. AGE OF CONTAINER__

IV, REASON FOR DISPOSAL

/B:’-Mo z/éa) /A/_.I&z /A 7//a/;/

V. DATE DISPOSAL REQUIRED
ATA S ~

VI,  COMMENTS

&L/sf/os (o D/AJ‘)[/L ,baa _J"7[a~?éd Jas

Du B7s) J F?LC/t’

25 VED ISPOSAL DISPOSAL LOCATION /zA»JJ L/
AShe 5785 T hpel
DA a J483 By °
DATE_/-_3

G00203



7
TO: FROM: ot
T/8/D FACILiTY _ Centrai land Fill Generator DOE-RL =
E.P.A. ID Code No. E.P.A. ID Code No. _ WA/89000U3707
Address oc antord Uperations Address _ Faderal Bldg. -
Destination Origin Richland, WA
Phgne -‘iPhone f=6731

3 Sulfuric Acid

Corrosive

uN1830

Corrosive

1 Potassium Hydroxide Solution

Corrosive

UNT214

8 oz. COrrosivé :

1 Sodium !llydrogen Sulfata Solutic

n Corrosive

UN2837

8 oz.| Corrosive |

PLACARDS REQUIRED

NOTE - Whate the rate {8 dapendant on vaius, ehispam are required 10 state speciticaily in writing

Lng agrems or declansa vaive of 1he Proverty. The Srine or 4eciSres vaits of The JOPETTY | e e o aae e ot s e o

h-u—l-nmﬂmm-;::--ﬁﬂ_“] FREiGHT CHARGES i

s haraty apeciiically siaied by the 8 be fat ] PREPAID COLLECT .
s Por v & Ol Cl
——
RECEIVED, sublect (8 ing Siassdications s tanits |0 eitect on e dgde of the issue o this NI o Laging, the mvu:ﬂmm lﬂwqﬂﬂ- sxcopl 4n rpcod - ot N
marneh, Siagred Whioh sahd Carriar (NS wind Caivior By W ANy PRCLAR e CATPRFRLION IR mumrtﬂ. Cene
. wnser (N8 OlntrEct) Sgraed (B Carry W mn.-un-m of A0l ivery of 1400 S0U1IAR W, i O {18 FOULS, Stherwive ta Deiiver T Savther Ca umn ln the riyte u s4iq deatination. i I8 Mupigiby Sprmed &g (0 Sach GAWTAF At &I o
hl‘l‘:{’l”.p‘;? DIty e Ml "lﬂy:"m lfl‘lll‘ll l.ﬁllul.\ u:ﬂmmvnlwtal- Letated (81 o ey sald MrEserly, LTRL Swiry Sawich DD S PAPIREY FIFSGVNY SN b 2US{SCI TR SH 1 i
arme. ane O [he al3e Of ani)

Ang hi® asgigns,

, T/S/D FACILITY

HME.P.A, ID Code No.

4 Address

CONTACT nName
Phone

Bt MOy GRrtitibs (0 1Y 1% el 10 wathh wil U 11 @F Jaifeg prams Breg OowgiHong i (e QESrReng CIAESIFCATION Sl U 6 Lorme A Cbnaktions Are RTelty Sgread W OF Oha Shiber SAn Accapeed Jor Mmas!t

~+~+EMEAGENCY AESPONSE INFORMATION oo
Patrol Emergency

. 'Destination

Srmy o Lot
”": Signatura Sl L2

oo i i g s e oot GERTIFICATION w3ns +

This is to carmy that the abova mamad rm:eriafs are properly classified, describad, packaged, marked and Iauﬂled, and are in proper condition
for transportation according to the applicable reguiations of the Department of Transportation and the E.P A,

National Response Canter

1-800-424-3802
‘n D C 426 2675

g/15743

fey T rter No. 1 .
b 1 S;::tp:’:r /<‘/—- /» ‘_/7’/ r_-76_/-7

Date

. Data
i ] -
23] TRANSPORTER #1 '—A‘f /;,z,,g; /f' E.F.A. ID No
Addrass - 2 4
G5 City 4 State __{ gz Zip _ZZ hone . ZLedle =2

This is to cartity acceptance of the hazardous waste shipment,

/ ;1.2_/:- >,

%] TRANSFORTER #2 74

E.P.A. ID No.

| TRANSP&RTER #1 GOPY

Nan
ALV

City Stata Zip Phons
Transporter No. 2 This is to certify accaptanca of the hazardous waste shipment.
Signature Datae
REATWENT/STORAGE/DISPOSAL FACILITY
r/s/D FACILITY Qo cerrify Jye at the PBzardous waste for treatment, storage, or disposal.
R Signatura 24 eud 28l T ch Date

03504



THIS" SH'PPING TORDER ="“jumsiiSsimupe™" ="' . £ yANIFEST DOCUMENT NUMBER i=.

This document corrésggnas - -

to dfsposal request ™ PHL.-}4-83-230 —
. numbered PNL-83-016. - ) R
— - p———
TO: - : FROM: ¥ o
T/8/0 FACILITY Bnciwell Hanford fOperations ~ IGenerator Batteﬂe PNL ok
=t E.P A, 1D Code No M1 000-8867 E.P.A. ID Code No. WA7-83-000-8367

Address _ ' = |Address _ Richland, Wa 99352 e

Origin_324/300 Area & JAJones warehousgmoo AT

Phone Jne Hobbs 376-1631

LASELS*HEBUIR
{oc-Exenption: No

‘ o idiz /P oxidizer
Waste cupric nitrate oxiaizer — 11C4 cnntmi'l ed
8| Floor sweepings(CaC0pLI0H,s11Tqa) hopg none | none. rm370 none

Yaste Ferric Hydroxide none none none | 577 )¢ | none

™~ =
”‘;M ( 314/3.7‘-5: ; ?1:/200 ™
= 2 ? Lber D mL—-Vozo-/ C
75’.‘2 2.0

none

Whare the rats (s dep of wiive, hitpers am reruired W stam specifically I8 writing M-ml-—-——,u——---u-—--——-ﬂ—- FRE!GHT mARGE
he sqread or daciared veius of the property. The aywed or declived vaiue of tha property [ o — 'T:-'-'--

18 haretry soucificatly Stated by (P shioper 10 be A0t exceading  * ' PREPAID  GOLLECT]

; o = I Q__

RECEIVED. mnlulnlcumlluln--uﬂmmmlu«-.-u"-uu.nmllmllﬂL-uy. :mmmu&nua—uﬂ‘“ ancagt 8 Aot .

g, Qgmpet, Lieal Sevn wACH BiE CAVY [T Sard CRITTIME MR e TR oF at thy
(T COMract) aqrees 18 Carry 4 i1 ol 9lace ol Guilvery 3t 3zl Gemitndlron, if an 118 rewte. otherm ki o Sellvar LG ST CTINe u e o l- naea dwaiinacion IF s sutually l.nu a8 0 sach canter ot Mf -
S By Of, 284 Praserty Over Bl Of By Dirtson of 5810 Ml 10 Chating( N dnd 28 (9 SACK Mty 8 My L dran N (8 M1 o S S04 BrERITY. M Svery PVICH 1

e PirforMubd ivivunddr dhbil b subtect M 8l Lhey t
:‘é:::?:‘?t;::mnlmMul—-ltrmmmlmuuui-l::.m“”w—-"mln._ g clam. ainl oy blel N Sl Sival IR arw Rlrdty SgTRl W By b AP st SCORPted fer Rimaad :"‘ l

e L TEANATE DESTINATION {EMERGENCY ONLY) - e EMERGENCY RESPONSE INFUHMATIGN SICETIRE
T/S/D FACILITY nane CONTACT NameBattalle Ind 3 Fin
| E.P.A. ID Code No. Phone M. Hobhs 1758-1531

Address National Respanse Center 1-800-424-8802
Destmation inD, C 426.2675
R e DT RI R T I SR e e a7 N HSEHTIFI AT‘UN Lk S L LT R N W ae b AR e ‘m’(\.\- p - SO

This 13 to cert:fy that the above named matenals aroe proparly ciassified, doscribad, packaged, marked and labeled, and are in proper condltlon
for transportation accorditg to the applicable regulations of the Department of Transportation and the E.P.A.

Ty
S Srg‘;ﬁ::r_;éeae_gobbgﬂ ?,_-AL%: _‘_/)-4—44/ Date. 9 Juns 873

TRANSPORTER #1. L) ~.E.P.A. ID Na.
Address o
Cilty. State Zip Phone
ool r » :
Jg Transportor No. 1 This is to certify acceptance of tha hazardous waste shipment.
.‘,-.3 Signature Date
i TRANSPORTER #2 E.P.A. ID No.
QY Addrass
Rl city State Zip Phone
This is to cartify accaptance of the hazardous waste shipmant.
' Tmnsponer . .
-?3 Signaturacs /ﬁ:’— o2 ot Date_ 2 Lo =2 72

TREATAENT/STORAGE ‘UISPOSAL FACILITY : -

Thi i t.
N T/s/D FaCILITY is is to car;sty acceptance of the hazardous waste for treatment, storage, or disposa

#| Signatura tal :f/d? .“{m /L -»_,ji 1‘"}' e pate_ 7 ri/'7 ,)r’-<
TRANSPORTER #1 COPY  ooozos



n 7

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GENERATION: The Generator should complete Part | and forward this form to: Ws&DT ;
202-5/200 West
Rockwell

A, Generator's Name: .&{_ﬁg.bC_C’__Phone MAddress Mﬁ__c«mpany /? mé 11/(«//
B. Custodian’s Name: ;Lc_ﬂlfam_ﬁmne ﬁm_i_ﬁ\ddress L ESSE Company: ﬁ'g g,,{f 3D/ 4

C. Waste Description: (If more than five items, attach additionat sheets)

Tout Type of Number af {Check Onel Hazard Class
CQuantity Container Containars Sol. | Lig. Gas

Tt Y502 | 125 L / vl . | Ocdizer
N Corrtee It |

Generic Name

D. Have appropriate labels been affixed to containers? Not required

E. Have efforts heen made to recycle {e.g., excess) waste?

E. Has waste heen treated in any rrmm'!er7 It so, how? Auﬂ'&lﬁfﬁﬁmmp

G. Storage Location: _,2‘2.3/ ) /yyﬂd— Y e

H. 'l hereby certify that this material has been released by Radiation Monitoring {if applicable} and that Part One of this form has
been ¢completed to the best of my knowledge.” Survey Card Number: 14 Y% 03 (21

Gen;ramr's Signature: /?W//éd,ét_/—"' Date: 57”7;/?\3

If. APPROVAL

A. Approved for disposal by Name: G R COX Phane: B_M_Addressza}éﬁl h g Kgﬂgi‘

Date: 43/21{/2? Signature:

8. Packaging Requirements {specify}: AS 15

< Y A A Ly -
C. gﬁposa; Locatidhr — Chemical Trench, Asbestos Trench,

{check ane) 212-P (Storagel, Other

I, TRANSPORTATION/DISPOSAL

A. Transporter{s} Name: . Phone: ddress // ?T/ Campany Z E /L/o

B. Date Transported, Disposed: 14 A @hgﬂ{ ‘oA L

* 3
C. Transporter(s) Signature: %W_ m ﬂfdt‘.‘\
b . /. [ ’ X T
L

—:,:' ’ 75‘—g‘] ﬂ’ ‘ ) - 000206 BC-5700-174.1 {N.1-82)

[P — . R - -—




-
A= . /__'::

. PNL-83-016

REQUEST TO DISPOSE OF NONHADIOACTIVE HAZARDOUS WASTE

: e
. GENERATION: The Generator should complete Part § and forward this form to: "~ WS&DT ’bf' ‘b\
. . £ 202.5/200 West
= ‘Rockweail
A. Generator’s Name: __Jeene Hobbs Phon.=__5_:'l_5§'_l__Add'm““:"-3752/300 s COH'PD‘;AV PAL
B. Custodian’s Name: Bi1l Rossitor Phons; __§_‘_59;46_'Addmn:' 324/300 Company: PHL

C. Waste Dascription: (If more than fiva items, attach sdditional sheets)} .

I .
. FeQH 735 gall|fiberhoard 13 X o
2. f1gor sweepings 230 gal “metal 6 X
LLmn.tun.Lﬂa.CD.g.._s.llik;a_._LJ_Oﬂ[_i_r_\_g - 55 gal drums & 4 + 30 gal drums
«_ggacupric nitrite 754 metal 2 X F OYicl i 2 e
s, {metal cans packed in double|plastic bag$ in a 30 gal frum)
D. Have appropriate labels been affixed to containers? Not raquired They will be
E. Mave efforts been made to recycle (e.q., excsss) wasta? na
F. Has waste been treated in any manner? Nno_if so, how?
G. Storage Location: ____ 324/300_Area and JAJones warehousa/3000 area s =
H. "I hereby certify that this matertaﬁ?ﬁ%agg-ulna%gg EJ.%Emf %E&?ﬁbh?ﬁnﬁf.ltr?an One of thts form has

been complered to the best of my knowiedge.” Survay Card Number:

Generater's Signature: Jeene HOthgﬂm—MM re: 26 May 83

It. APPROVAL

A. Approved for disposal by Name: G R .(:[3}( Phone. Addres m EQQ_K_QU
Date: j‘uﬂ&GI ‘q 3 Signature: _%&R

B. Packaqing Requirements (specify): JS N r=Ye a_\ﬂlﬂ \i&@Ze

C. Disposat Location; IX Chemical Trench, Asbestos Trench,

(check one) 212-P (Storagel, Other

1L, TRANSPORTATION/DISPOSAL

A. Transporter(s} Name: 7 Voo 2 ia W W d : éééﬁﬁ Address: 2/ 7/ Company LA
- . -

¥a¥ale) ' 174 .
GUUA.,Q? BC-8700-174,1 {N-1-83) )

SR LU G o e~ N SO N s e i 23 et R S A Gl O K

e et R SO AR T S s s P i A i O Yy



WESTINGHOUSE HANFORD ZCOMPANY:aR sy gyt

HANE OF CONTRACTOR S "%, Shr o ’.T-T,?.";‘!"‘""

o YN e R I ) S
) T1:)isi="§£v" PERE QFEL ki i
g 7'?.»,._.‘,, .-—-;.._

*Pdé"r-i'“- - DESCRIFHONK

¥

s T S v b

A= il .h—'-‘.b‘h
T INCLUDE'mmﬂ c..a i """:T'.'.*-'r:— r P
TEM aty uNIT azw"mmmzur mzcrfi =% LSO Tt ﬂ"‘«,_‘fiu-
. 2 S AR MOV ED T, -...,.-. =L
0 T "-.". ; :

<A1 '?'5% X
1 T LOT DRUMS » '55 !

T T ke gy - -

BESY 'g_«?‘i £ &

o fom FRY a4

!
o ' e
® DISPOSITION SYMBOLS: * ;.':s_xl;:ss. = 3 ‘3“;" e B

P C o dTSALUAGE L TR m
o REASON FOR DISPOSAL: (IF connmm'r:n. RADIATION RELEASE
[

BARRELS WERE UTILIZED FOR-*STORAG
— BURIED PER RHO PROCEDURES XE AN

-
- . A : oate 2223273

.

RELEASED 8Y RADIATION ORI TORINS

N
pr=7200-081 (1-72)

Hanford Engimeering
Uavehpmu:tl. atunr

‘M
cu?" :*':nvtnom.
v LOCATlQN OF HATERIAL
- 3057
gqg.&'npu o,r_k,,ppmm..
’;&@3«3’\ W .

COMPOMNENT

-— MATERIAL CONTROL

QRIGINATOR
™ MW BRYANT -

RM CLEARANCEFFOR PUBLIC SALE
-

) : :‘-: "
SIGNAYURE OF REQUESTING]A SRR -=,_“-'~:--*-"v'__‘".. 2 ; : ; Sk T
T. S. MANN 'y ‘ “ S B/ b _ : : (3R ) e ]
i~ INVESTtGmoum'.a%u e | RIS RRARTIIGE A APPROVALLEE > 1o

13!
¥
1,
T

AN INVECSTICATION HAS EEEN MAGE AND DISPOIITIQN 0NITRU=TIQNS HAV‘.

57 EATED g 44 Mmao&nc: wiTH
BEECM NOTLD iH PART | ABOVE. % }nﬂ%% ¥ % M g;gn l,’ ';.’f..ﬁ'f TTe

K L2l 2
"'1{?“' TN LTI A T, Q e 9“3‘5,.
s i tee _
a, "'2".. A R TE b TQ ,CQNTROL" o
D i | ] S TEN HUMRZR AmOVE
e = v

T e Tt N LAt el

AESACCOUNT -

&, -
® > ; ol - 7

NOTE THE SIGNATURE: rﬁa-_ RANC! v : SR ; i t

NUMBER MUST BE os'mmsu "rag sAl_,lr: =% AR : & 3 = S &3

OF THE PRORERYY AT THE sroar,ss é“ o ~‘ e r @ﬁu‘ﬁfé_’(g&’ 2
: o : . : = A

” - " P’y R e e s e S -

*2m3000-217 r4=78) e .

R -'.‘-‘“..—a-:-k‘“" .
at e ™ -:.l‘lv’ .

'. ’
AL

INVENTORY QR PROPERTY-AECOUNTING 000206

— T S ——— bt s e £




' .- 4
ot REQUEST TO DISPOSE OF NONRADIOACTIVE HAzZ ARDOUS WASTE

Pil_- 83 - 007

. GENERATION: The Generator should complete Part | and forward this form to: Wsa&0T
{ 202.5/200 West
. Rockwell
A. Generator’s Name: _ugene Hobbs Phore: 6-1631 Address: 3752/300Area Company: P:IL
3. Custothun’s Name: _sJanel. Blsgsel Phone: 5=2545  Address: _PSL/3030 Area Company: _ PHL
C. Waste Dascription: (if more than five items, attach additional sheets)
Generie MName Tatai Tvpe of Number of {Check One) Hazard Class j
. i ’ Quantuty Container Containers Sal. | Liq. Gos
- Mixture: 50% acetone=% gal } alass = X Flarmable (Di/,
2. 10% THF, 15% methylene chloride,
5% rethanc i

[

I ) -
Lo k- (Al “F@ puee 23 ludd cl?}/ L'fci‘ﬁ/ dotfa X lD’-j"CLﬁ Lo [ [ Coni—

Not required Drums will be 1abeled

] D. Have appropriate labels ba2en affixed to containers?
— E. Have efforts bren mada to recycle (e.g., exces:} waste? nog as l"eqmrEL...
;- F. Hoas weaste been treatec in any manner?_no_ . if so, how?

' G. Storayge Louation: 332 Building/300 Area

M. i hereby certify that this matarial has been released by Radiation Monitoring (if appiicabie) and that Part One of this form hes

.- Lown cormpisted 1@ the best of my knowiedge.” Survey Card Number:

- Creneraiar's Signenua: _Joene Hobbsi):?QQM,{ :7;Mﬂ/ Date: 20 Anril 1983

T
. . APPROVAL
A, Approvac for disposal by Name: Phone: Addrass Co.:
Date: Signature:

g Pockaamy Hequirements {specify):

L

C. Dnpoual Location: )/ Chemical Trench, Asbestos Trench,
{check onel 212-P {Storage). Qther

Hi. TRAMSPORTATION/DISPOSAL
2 M

Phone: L" LL?L\ Addres;: /W 7 1 Company_’f&_'__“"____a_______

A. l'r.m.pnr-er(s] Nimea: [— AL 1

Fi. Qures Thansported /Disposed:

, - R !
' C. Transoortn(s) Signature: _ ) ) ECE'VEn ;
. SEP _8 1009 |
. - G“n'}ns 3C-6700-174.1 {A1.1.3
Nt ol

, AT T .-r"-

A A -
- ':ﬂ




S T @ ¢ 2,0 @ PNl -83-003

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GENERATION: The Generator should complete Part | and forward this form to: wsapnT
202-5/200 West z
Rockwall
A. Generator's Name: _Jeene Hobbs Phone: _B-1631 _ Address; 3762/300 Area company: PNL
B. Custodian’s Name: _RUSS Barrows Phone: _5_‘_3_7_9_2__Address: PSL/3000 Area Company: PNL

C. Waste Description: (If more thar five items, attach additional sheets)

Total T t Number of i )
) GCenerc Name QU:!::I'W c:r"’t:':" C:':(ai;:'s = ":ci:.O"‘G“ Hazard Class
v = ZWetEl . 1 sl 1y 1. : :
*11H1 temp ofl { ldaallg qizee 6 -X - Combustible Tiq
" o Iiexane w/ 7% THF @AN)_ 4 gal] glass 4 1 X Flammable ''q
» l:Isa-octane w/1% THFENA 4 gal| glass 4 X Flammable 1iq
sArmonium  fluoride 3 1b glass 3 X ORM.R
lsAlumina chioride 1271 glass 2 X
O. Have appropniate labels been 2ffixed to containers? Not required Lab packs will be
labeled as required.
E. Have 2!faris baen made to recycle {e.g., excess} waste? _0
F. Ha3 wasie Gewn treated in any manner?_00_ __ If so, how?
. Srgraze Location: _PS1 /3000 Areas chemicals will bhe moved for nackaaino{tmtagt Hobhs for

" oaweoy ceriify that this material has been released by Rad.ranon Monitoring (if appticable) and :hatTFgrtatS;!ng%) th:s form has

i _n

tzun I2mp.2ed 10 the bast of my knowledge. - Survey Card Number:

Suesrator’s Sigratura: __Jeane FO!‘?& WJ@/ Date: 25 Feb 83
/

1. APPROVAL

A, Apusroved for disposal by Nama: G.?\NR CD)( Phone r'q Addresszozsél”d Ca.: Ecg ](\LEQ f
Date: mardl'\ 3 1983 Signature: %m,—.

B T vir g Recquiraments (specify): ‘F L‘IB)[ ”\,]j{e ) Iftl
‘f.--c'? Zurf;uej 2 , 43% oackaqc'. -%r’&ﬁ“?ai L-mJ"’ﬁ /

C. L .9l Location: )( Chemscai Trench, Ashestos Trench,

fuhark une) 212-P {Storage), X Other

. . C. Transportesis) Signature: [/ f :/“' a:'/équ' QI\I.AA nw 7;9"}“\6"'\

EHR Trtary :'OHTA TION /DISPOSAL

A Tramportee{sy) Nome: / rd—[«lﬁ Phane:l‘[‘s-;ﬁ\ddress: // 7_L Company /(./‘/O
B. Dute lrunsporied / Disposed: o - %,‘ sﬁ-_si RECEIVED " i

SEP R 1983

BC.6T00.174,1 (N1 8D

- -

B . 040210




__..--.-—-l-_.--._a _L-.d. \_.!--\-....-—

- TR = e S & Y,

. GENERATION: The Generator should complete Part | and forward this form to: WS&DT - _
202-5/200 West -
Rockwell
A. Generator's Name: __Jeene Hpohhsg Phone: __6-1631 Address:__3762 Company: Pyl

B. Custodian’s Name: ___Jack Mclarthy _ Phone: Address: 326 Campany: HENL

C. Waste Description: (If more than five items, attach additional sheets}

Generic Name Qr:::i!w (.:'c?rﬂ:i::r 'g:’::?;!ﬁ Soi.(c,’le.ci:.ondﬁn Hazard Class
1-1,4-dioxane -1 3 pt |1 ot glass 3 X flammable 1ig
z.Nitromethane 1 pt glass 1 X bemmaliie,
s.methylene chloride 2 pt |1 pt glass 2 ' X NEM -4

o a.Anhydrone 12 glass. 1 X .
_ 5.2 butnxyethano] 4500 ml 500mi glass 9 X lew bush blE -
~ (ethylens glycol monobutyl ether) .
- D. Have approgpriate labels beerr affixed to containers? Not required They will be.
E. Have offorts been made tn recycls (e.g:. excess) waste? nn

F. Has waste been troated in any manner? _na - If so, how?

G. Storag2 Location: __332/200 froa

. H. "1 hereby curtify that this material has been reledsed by Radiation Monitoring (if applicabie} and that Part One of this form has
s peen complnind to e bect of my knowledge.” Survey Card Number:

'_4! ;
Ganarater's Signature: 2 «ﬁﬁ%M‘f/ Dare:25 May 83

Fe
r . APPROVAL
A, Approvad for disposal by Name: Phona: Acldrass Ca.:
Date: Signature:
B. Pachaging Requirements (specify):
C. Disposal Location: . Chemical Trench, Asbestos Trench,
{check one) 212-P (Storagel, Other

I 'T;RANS:"ORTATION/DISPOSAL

. A, Tramsporter(s) Name . Phone Address: Company
B. D.te Tranpurted/Diaposed:

: - = 00024 3RECFIVEN

C. Franzporter(s) Signature:

SEP 81983

O 2YANITA Y




Py

—=

——

o g e o

.:;“.’::r‘.‘t.‘."‘;.-':'.' T ltehrrhey -
e e ———————————— e Y M

combustible

SHicro-Meg resist thinnér 2 qt | glass X

, (contains xylene)

8 tetrachloroethvlene 2 gal glass X {)EH-A

9. ethylene dichloride 2 gal glass X JQEJ“Jm;LhIE— [zEL

10.1,1,2,2 tetrabromomethine 5 kg | glass X

".micro resist rinse 1 gal glass X. - combustible
(contains n-Butyl acetapte

12.

12.micro resist daveloper 1 gal{ glass X combustible

14,

{contains patroleum dlft1ilates‘

15,

16,

17,

18.

R LA

[
i

(2]
ui

27,

28.

29,

30.

0002 1%‘:-6 700-174.2 (N-1-32)




- s

M REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
— —— = —_— ]

PNL-83-015
( GENERATION: The Generator should complete Part | and forward this form to: wsaoT
- 202-5/200 West
Rockweil
A. Generator's Name: Jeene Hobbs Phone: 8-1631  Address: 3762/300 Area company: __PHL
8. Custodian’s Nama; . Phone: Address: Company:
C. Waste Deascription: (lf more than five items, attach additional sheets)
Toral Type of Number of {Check Onei
Generic Name Quantity Conzainer Containers  [Bar. T Lia. | Gas Hazard Class
1. n-Hexane 5 gal metal 1 X fiammable
=._heptane ' 1pt | qlass 1 X i il
f
.. formaldehyde 1 1/2pY glass 2 X Combushhl e
«. 1 « butano! 1 pt glass 1 X -ﬁ/amﬂ«ablﬂ
<r s. ditridecyl amine 1/2 pt] glass 1 X
- D. Have appropriate labels been affixed to containers? ___ __ Not required Lab packs will be labe
' E. Have effo-+: beern made ta recycie {e.g., excess) waste? no as I"EQU'ITEd .
. F. Maz waste Loon treated in any manner? _ NOIf so, how?
G. Storage Location: 3327300 Area
' 4. 1 barcoy arnfy at this rmatarial has been reieased by Radiation Monitaring (if spplicabie) and that Part One of this farm has
‘ . besn wounsietad 1o the Yest of my knowledge.” Survey Card Number:
. Canaraiar's Siarature: Jeene HObng&i-ﬂ,ﬁ??’/W Date: _26 May 83
. AMPPROVAL
e - .
A. Annroved for disposai by Name: : Phone: Address Co.:
Date: Signature:
B. Po.gwray Reguirermants {specify): -
C. Cunuse! Locatien: Chemicai Trench, Asbestos Trench,
feiack gnel 212-P (Storagel, Qrher
1, 1‘::_‘:"‘“".‘rﬁTQTnON/DIS"OSAL
A Tronsposer(s) Narme: LB l) u&- Phona: lQ-LQLb \{ Adtiress: H.li Company ﬁ HQ
{ 2. Date TrusportzdDisposerd: ]
.C. T.anLpueter(s! Swnature: o = _."'—“,—f Val bEPF'VED
g f;’J(c Q}/_Zn, (’L&'-.ML 000213 SEPN
- -t ¥ ecs700 Tt (T2

L



L

wd

i

_ . —%J
i ; Generic Name Q?z::w (':r;g:,;fer .‘ér;:w::;::: 5‘:i.( Sy -Or;sila‘ Hasard Class
v 6.alamine 70 1% glass 1 X
/5 alamine 4D 12 glass 1 X
M malachite_green 1/2 pt! alass 1 X
S’h_ydroch10r~'Ide
10,11 Co(¥0.,) 1/4 pt|- glass 1 X
Ny Cusd, 1/4 ptl _class ] y OP N-E (F‘:Q)
12.50dium amide 21 metal 4 X Clasm mable. <olir]
- . ii‘.?ratedogumahzarm 1 pt glass 1 ¥
._, 14.6% copper olzate 1/2 pt{ glass 1 X
i'jrs.ethuxyquin 1 pt glass 1. X
. 1s.chloroform 1 gal glass 1 X DPM-A( PR
; 17.carbon tetrachloride 1 gal glass 1 X 6EAM-A/ 2O\
t _aluminum cleaner(chromic L
| 185 ol furic acid mix) 1 pt glass 1 X Cowrrts, st
» 19, formaldehyde 1 gal glass 1 X C.(}iml)uf;}{ Ha
i zn.H:‘-:O.J (con) 1 gal glass 1 (i vens, DL,
L 21.0RT 1 pt glass 1 X
dinentamethylens
V2 tniuram hexasulfide T glass 1 %
.Jza=tuﬂene glvcol 1/2 pt| glass 1 X
; , tetramethylthiuram v .
{ d13u1f1de 500 ¢ glass 1 N toxic
;' 2s.tetrahydrofuran 1 gal glass 1 X . flammable
{ 2s.ethanolamine 1500 g glass 3 X Cﬂh\biz'-g!';b\&
! _
[/27.guaiaco1 98% 1 1/2 kg{ plastic 2 X
o ST Bz
?l 22aniline 5 pt glass 5 X PD:;R“ ~
i glass in HevvnmaDle
»o.crotonaldehyde 1 kg motal 1 X
i\_,an.citric acid crystals 13 glass 1 X
:{p:.sorbitan momcoleate 1/2 ga E_’;’i’ﬁ%x 1
| 3zacrylonitrile 99% 1 kg E‘;iﬁ n 1 X 'ﬂ,'umm_’ : Gy ]
‘., s3benzaldehyde 1/4 pt| glass 1 X Co::;bisﬁb_&*_’ |
‘ A-di mtropheno'l 1# glass 1 X ' {)00214?)

Q],_mh;%ax.':\

aw-GT00174,2,18.1.82}




P doe
I i Ganena N . . %i Type of Mumbee of lCh.:.jéO:'.!) Hazasd Class
. shens mame Quantity Containar Contdiners §gai |Lig. | Gas T8
diphanyl-phosphic .
[ splfide 1725 glass 2 X
; hvdroxylamine 2 4 . .
. hv__:ochlcmde 3 glass 3 )‘ [y et
yHN-dimathyl-p- .
RJ" nhan;-innp diamine 174 pt| glass ! X z
| sulfate
I .
i 20.SU] famic acid crystals 2 fiberboard 1 X [ o huj.AbI(J
' 11.copper sulfate crystals 160# | bags 2 X pEm-£ (8Q)
12,
13
13,
15,
" 16,
§ I3
: 20, .
@
N —
e 23
22 -
L)
v ' 000215 |

AC-6700-174.2,(M.1.82)

R A o 1




THH F"IIPPING ORDER moiyiipiniioimeiie pmct o o

to disposal reguesis
nurhered DHL-23-30%,

ndMANIFEST DOCUMENT NUMBER

P31 -1-33-002

TO:

FROM: -
T/8/D FACILITY Rockwell Hanford Operations Generator _ Battalle PN
E.P.A. ID Code No. HAT-49-J00-a367 E.P.A. ID Code No. WA/-89-000-1067

Richland. Wa_ 99352

Address

Wi Destination Central Landfiill -
» Phone _ Harlan Bownto 373-3516

Hazardous wasta selid,

mical

OPEﬂﬁﬂlPP!NG NAME

N.o0.

Crigin 3 DG A

Rcnland, ®a 99352

Phone Jeene Hobbs
»Haz +Mat

S. MAG1EQ

o?o-? 531

3004

T" LABELS -REQIUIRED
~omrie] (OF: Exemptmu Na.})

controlled

{This is a lab nack of small auantity solids.

A

tony of Jhe conte

hts 1ist

is attached.)

n ; PLACARDS REQUIRED

NOTE - Whera the rite is dependent an value,

to sisle

i1y ir writing

i ¥ Puw

The agresd o declired valus of (he property. The agrees or declarsd vaiug OF 1 Property
is havetty spacificaily stated by the shipper t9 be not sxceeding

e CAlloquyl, PR oMy bl ogn FO Ak By

Swtvan! 3 Snowmns ¥ of vhe pympyilen, it s Dapiing ry m Beh dpieeii e S Sumie s
jom onma—

{ T3 s il S ey Econpey §F Vb SNEMGS SvEkpl MR B Syl AN SN SENE Liwh €N |

iy of Compogrart

O

ane s S3sigm.

qT/S/D FACILITY

. MK AR o1 ook, 5§ PR CATReE Sdivg SHUCH BAId CRETIQE (LW WY Carrier DELAY U ng Sey (ernen oF Dﬁnrlr

Uneer 1he CONITECI) agraes ) CATY 10 115 UBEl DISCE Of dativary 3t 3au8 dealinRTion, if OF (1D MEe. Sthbrw 8 10 Geliver 10 anod ey um. m th reute l. 10 dedlinttion. 1t is Mutuily lﬁﬂ AN e sach canie of a)
O ey Of, S8 Droperty awer 3 OF Ly Portion OF 2Id MOUle 10 dealinetion an & (@ sach MYy &C hey Time IMerseren «n 811 O My KA Creserty, [ VY BHVICR 19 60 Berfermma henpunder

boll at leding (e 8nd CONdiIGne 11 the QOWH ML CIARSI[ICELIGN ON the GATS & IRIDMEN .

Sheopar herayy coruiins (hal he 19 facuiter wiih All (he Bul O Laslivg fecma And CONGHIOR I T QReSOUAT CLAS BIFICATEON Sial W LY SOV Aad CRrN Loy are fraey preet I by (he ShESer ol e GBI or himanif

> ALTEANATE DESTINATION (EMERGENCY QGNLY)

o

RECEIVED, sutiact 1o (he c!mmuum ang tanifs in effact on Ik Gate OF TN 1530 of (NN BHE of Lading, (Ne oroserty deecr i u-u mm q-torur axcest 8e nevee m

CONTACT Name

RE.P.A. 1D Code No.

arail by Subgect te &1l [

Phone 2 75~1531

National Response Center

) Destmat:on

§ Gemarator
Signature

4 A

_Jeans 1 Hohhs QL/

o7t

1-800-424-8802

inDC

This is to certify that the above named mterrals are properly classified, described, packaged, marked and labeied, and are in proper condition
for transportation according to the applicabla regulations of the Departrnan: of Transportation and the E.P.A.

Y .

426 2675

%4 TRANSPORTER 71

i City

Transporter No. 2
iy Signature

\ ')
Z /( This is/ﬁ ceriiéy fcceptance at the hazardous waste shipment,
Z Date

g-92-43

- E.P.A. ID No

Address 3
City. State Zip Phone 3
Transporter No. 1 / A This i7£ c,(ﬂ cceptance of the hazardous waste shipment. O’.. Q -—85
Signature - Date e SN =l

 TRANSPORTER #2 E.P.A. ID No

& Address
State Zip Phone

X T/5/D FAGILITY
Signature

=

Tds is ta c_e;tgy__pcse
A

/,%,f/f

/g,a

TREATMENT/STORAGE/DISPOSAL FACILITY

nce of thgﬁrnzardous waste for treatment, storage, or
L nay TR o

TRANSPURTER #1 COPY

000216

@Jsposal )
=.




\ TH'S SH"’P'NG OBBER maat ve lagitly i

T/S/D FAGCILITY

1AZARDOUS *WASTE:

Th'ls docuiment correspond®
to disposal reguests
numberad PNL-003.0G7,
019,313,

Rackwall Hanford operatians

‘MANIFEST -2

(] ln. in ink in tncelitie Pencil, or in
ned bry the Agent.

MANIFEST DOCUMENT NUMBER b

PHL -M-33-005

% 015 ( or parts thereof) also 015 and 313

FROM:
Generator Battalle - P

m——————

E.P.A. ID Code NO. WA«39=00~c967

E.P.A. ID Code No. HA?-SS-QOO-RQF,?

Address _ Rj ch land. ﬂg 992t

Richland., Ha 99‘3=2

3’;;
] ’f‘_ Destination

TSPROPER’ SHIPPING NAME -

Haz Ma 4

FWHAZARD class gE] M e

Mo

# Waste combustible lab pack Combustible 1id 307 # | combustible
contralled
#2 | Waste flammable Tiquid 1ab pack | flammable iia goos | flamadle |

#5 | Waste flammable liauid lab pack | flammable lig 4004 ﬁliﬁiﬁe: ;

o flammable |

JWaste flammable liquid flammable lig : 209# | hazardoys !

€ R , e hazardous |

#7 | Hazardous waste 11q & solid nos ORM-E 0078 |, oo {

: Waste bromine ~ | Corrosive 604 'corroslive |
—— §l NOTE - Whave the clle i cepefxtedt on vaiue, SMBPAr ane NEQUINKG (0 S1ate Specticaily 1 wriling [Sevm:im Seve /o we 1 mos wivamant FREIGHT CHARGES

1he reed or geclared value of 1he propeety. The agreed or decians? wiue

of the h-ﬂ:.hn——-u:_m“

OF Bty o1, Baud (NODMTY Over 81 OF Ay POVLION OF SHLD FOWE (O S0 ABIION BN A8 0 sb&th
bald ot iading tarma and conaitione i the governing clissiiicaiton on the dare of shioment.
Shipper hersey cortilirs that te 13 famerar wilft 318 the i) of (80ing terme ang

Lo L L S
is herney apecifically sisted by the Shioper 2 be aet smcending PREPAID COLLECT
4 Pae hrttwvara ol Cimtaormry D D
AECEIVED, subpect |8 {he CIAESI{iCATIONS ANl lmll‘s eitect en tha dale of the issut of thes BIII of Lading, (he SroRerty deacriDN Bodve I ARPAFN Qi Svwier, dacpit &8 i ol l.u o [
merad, e d Lrd wiCh d CAMEr (1he went ShYINr G ng WS (ool IIFouQaiu) T8 CONINMGE S8 AR ANy POTIA & o the

umtar [y CORTBCIY qeles 10 CBIFY 1 I3 Wbyl Bidc OF Slivary 81 Luig SOSHIARIION, |F GA 1ty FButd, GINFIISG (8 Onliver [0 ANGIME CRITHIY On (Pl route (@ Seed Coatinetion, It 12 mulusiy n'.u s to SACH unur argll
PEerTad et SRM1 BE SURIACT T a1l the

BTy SL Sy (1M (MOTBRUE (A BIE O ANy Sbid ATORICLY, INEL Sy SeneOS S B

and N Siaigre.

56T /S/D FACILITY —_nona

[LYC X

E.P.A. ID Code No.

CONTACT Name

Phona 1M _Hohbs -,1_.1‘1611

38| Address

ol the saw) terma am) caraitisen sy heraby Apreed e iy the Bhidber SR SCORMEE HBv et ¢

Desnnahon

for transportation according to t jcabie reguiatuons of

National Response Center

inD. C.

Thrs is to cemfy that the above named materiais are properiy classified, described. packaged, marked and labeled, and are in proper condition

1-800-424-8802
426- 2675

the Pepartment of Transportation and the E.P.A.
*%4| Genarator ﬂ/ 4 A »
£ Signature Jaena !—lnth ﬂ/’biﬁ 7‘U"[f"d—r Data Pt x_ﬁ.C«/’ 5 =
=3 TRANSSORTER #1 E.P.A. 1D No i
Address
| City »-; State Zip Phene
is cemfy acceptance of the hazardous waste shipment.
Rag Transporter No. 1 J Eh " -
Signature / LA'_A?L’ Date 7 2 - F Z
&5 TRANSPORTER #2 E.P.A. ID Ne.
lalia| Addross
28! City . State Zip Phona
Z ; ThIS to cerii acceptance of tha hazardous waste shnpment. ~
Transporter No. o e (_{ o)
Signature Date = A z

TREATMENT/STORAGE/ DISPOSAL FAC]LITY

Signature "L.L —r—

is is to certif egtance of he hazardous waste for treatment, storage, ot é:séosm }
M| T/S/D FACILITY -/(f_ j _f-"y'{ 9 g
A !

I—;‘. 2t 73 . Date il z

TRANSPORTER #1 COPY

000217




wazy

4 [ e S

l/' ‘REQUEST TO DISPOSE OF NONRADIQACTIVE HAZARDOUS WASTE

e

~

GEMNERATION: The Generator should complete Part | and forward this form to: - WS&D

BEST AVAILABLE COPY

s Mame: __N Harden

2025+

T
200 West

Rockweli

Phone:.ﬁ;3.85_6___Address: SQ_Q[EZB Bldg Comoany: __WHC

soncues Mame: . JC Crume Phone: 623325 Address: _300/328 B1dg company: __WHC
toai Tesuioton: {If mare than five items, attach additional sheets)
torarne Total Type of Mumber of {Check Ones ' i
iunerc Name Quantity Container Canrtainers Sal. 1 Lig. Gas —f Hazara Crass
BCR 10.2;}. Capacitor 17 X_ - ;

~1: ate labels been affixed to containers? ___Y@S____ Not required

., neen made to recycle (e.q., excess) waste? No

«.1. veen treated in any manner? _ NO _ If 5o, how?

Caeznon: 300 Area, 335 Building

wuty that this material has been released by Radiation Monitoring (if applicable) and that Part One of thjs form has
s+ t2d to the best of my knowledge.”. Survey Card Number: _ P IAZL7 — /8-3-y2 ',71-_41 A

s.anature: % . M’L/
/ H

Date: ,4—'9771" 7’3

{

LUPHOVAL

.t disposal by Name: Phone: Address Cao.:
Date: Signature:
« waer Requirements (specify):
. Lascation: Chemicai Trench, Asbestos Trench,
. ongd 212-P {Storagal, Qther

Tif.

THANSPORTATION/DISPOSAL

“tacspurierts) Name: ~7:t'/r A"-ﬂ(fmzf?l’hone: 66 i Address: _ A/ 7/ }',é/f Companv_zil_h/. [9) —

?..-:;3 Disposed: ro -3-8'3 : -

I

T osorterts) Signature: Q_%@y
\ P S §
o 72 77 f:(?d. (2= 3. &
|

2 L.t a) ;X’:-:'Alfk

— e — e

8C-8700-174.1 {N-1-82)

000218 _



e L A

smmmam or LADING

MANIFEST DOCUMENT NUMBER

. CRIGINAL - NOT NEGOTIABLE
TO: . FROM:
T /540 FACILITY RHO Generator WHC _E
E.P.A. ID Code No, WA 7880008967 E.P.A. ID Code No. A 7890008967
Address P.0. Box 800, Richland. WA (Address P.0. Box 1970 Richland, W
Destination g]g'p_zoon Araa QOrigin 335 300 Area
' “{Phone 376-3866

L iy
L5 ! . W o
, QL &
P, i .
=  S{ACARDS REQUIRED Yes PCB :
MCTE - Whers the rELE 13 CEDNTENT ON VAIUS, ENBESMS ArS rEVICed 18 StlIN Be Gy (0 wriling [t o tenm /o oo cnmm, 1/ W snast = o o S——— 1 Su w—— —— FREIGHT CHARGES [+
. the #0rveq or Gaclired valus of e prwperry. The s0ress o S0ciured velum of 1he Weomerty e e e e S e e v e e e e DR EBAID COLLEGT P
. b herapy sowcifically stateg by the ahl o b Aot . h:
- 4 P Tigainarn = Gamm wm— D D -
AECE CED, sultoct 18 (I CLABEIHCEILENE il LAIFtS [ oHECT O 1PN S04s o Uhd isdast 0f s G40 o4 Libireg, (e Sroaiety deiieie'idmel Sliwe | A GO punbel Gy, giined &5 febod .ml w wt ":
BAIE QS ALAERE, A, COATIGINL S0 S0l Ame b [Pl CEIRE S00E WAICH Sid CTIAF {TAR wirll CAITHR Jap g WIS bl LGRSy TS GBAINMCT BS SARAAY Ly REvSow &7 *! tha wt
. AR e O FREE] mgrwwa b CRITY G T whimt FIN0E BF SBivity 40 Radd SS1IRG{TON, (Fduh (4 Masll SIAEFWIRE T G4/ vEr T AP SOITISr G LAB rente 26 Smid smmiineiien, 118 ml'“- R Caer of n
G 4w OF, batd Priperty dwes il S Rrey PUFLIG O SEIH FRAE N GHITINEIIGA G AN U5 SECR BANTY 8F Gy (L lewereniind in il OF sy Sidd GrREIIY, thal ey Srviae W I SartErEAY WErwenpdr Shdl e Susfmct (4 1F tha
;m‘a:- -:-?'i:::: :-:T::I-:':: ll:l'l':.-'l:l”.’ﬁ? ;::::‘:ﬂ:::::;' u-o—-n.“ [ ) £ il Tl Adid NPT S Clenii 11 0RE SRS MERSY AP O Dy D SMEUET Sa AC sl s MiEaa
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| ORIGINATOR BUILDING PHONE LOCATION OF BUAAL

' ;
JK Gustafsonw 1166 Bldg. 6-6055
|RM “LEARANCE FOR Puat_lcism.s 0 SURVEY NO. DATE ]
!

e
5. 3NATURE OF REQUESTING A RITY
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CHILCROFCR SRR I1egs 104, § 1bg MNONE

<r F
¢ " g .
b
i
e e e— 4
) g PLACARDS REQUIRED 3
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~++EMERGENCY HESPONSE INFORMATION

EmI T/5/D FACILITY CONTAGCT nName__ R CATTANAY

E.P.A. ID Code No. Phone —_ 6=7110

ti | Response Centar 1-800-424-8802
National Resp np.C. 262675

o regulations of the Department of Transportation and the E.P.A. a

Dats /0‘,;%,(5}6 -
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, Signature

A TRANSPORTER #1

. i E.P.A. ID No
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Bl City State Zip Phons >
. . . . ﬂt. "_:
B Transporter No. 1 This is to gertily acceptance of the hazardous wasta shipme 3
; 3 Signature Date =
Y.
B TRANSPORTER #2 E.P.A. iD No o
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Bl City State Zlp Phone in
-
This is to certfify acceptance of ths hazardous waste shipment. =
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Signature

REATMENT/STORAGE/DISPOSAL FACILITY
This is to gertify accaptance of the hazardous wasta for treatment, staraga, or disposal.

TRANSPORTER #1 copy 900223
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202-5/200 West
Rockwell
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5, |
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" X
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B. Date Transporreg/Cisposed: e
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8
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o

?{"V:is.«.eé;f“'%?’i“i #3
. \ Co '

ERH]

sim EL R =y By - .
:;:—fa_t;:; F;:;n; ?ﬂ ){ /',’ Lot /é ’&f‘/’;“:P;:ﬂm’/l/ £ j' "Adu'res:// 7/ E ;“‘é;;'éan’fé --:.; e di
'“*;:dl;tlédlans Name:. m’ﬂ/- ES ”"réfprhomé/fm 'Address // / f /f ‘jmompany— Zc.’ i i '}:‘“
CHI. Wa;;te Description: (If more than five items, a‘ttach adchtional sheets) : - _é .: ‘:l: ’t ‘ __ :f-__
S C 4R S 7 z
Genari Nare ol | e, T N R
A A2 b et T 5 | iAs o -~ /ﬁfﬁ /v.‘zw::«__-
24 75 e { 5_5‘3’:7/ /o b W0 ' ‘ '
aFoivr e Ter fhi/ [}V:/ - 7T - ,fwf,fé 5o ’.’ .
. ' . - - A S
5. i - s - )
B. Have appropriate labels been affixed to containers? .Not required “
E. Have efforts been made to recycle (e.g., #xcess) v‘vaste? I - ' . l R . .
F. Has waste been treated in any_ manner?__[_{_/_.i__lf so, how? : X . ' ] ) ot “

.‘—\'G Storage Location: V f‘( }df . & L ‘3 . - ‘ = |
s

”

. “I hereby certify that this material has been released by Radiation Momtormg {if applrcab!el and that Part One of th:s form has ’

.- been compteted to the best of my know!edge." Survev Card Number: l . . Py .
77/&/%/ G /3 el
s et
Generator's Sngnature' ¢ p2 M’ V7 ~~ . Date! ‘e / & d' -

'( Aied ol 4L

i, APPROVAL

A. Approved for disposai by Name: G }ﬁ CDX Phn:me:a—sJ Address 202-%5"*% &Jk\)(r
Date: l‘ “"V 2 iclgd Signature: %:.\'u‘\
B. Packaging Requirements (specify}: F ™ p.r)i f’\efbi Cl"]e (’(\W\

C. Disposal Location: ’X iy Chemical Trench, Asbestos Trench,
{check onel} : : _ 212P (Storage) - -Qther ' .
N —— v ees - : o - A .
' r - - = B . - i "
ni. TRAN-SFORTATIONIDISPOSAL e oo : ]
)A Transporter{sl Name: _ ks e’ Phone—_ - = " Address: T - ~“Company
B. Date Transported/D:sposed' A Al S . - R
] ‘-.. - , N +
C. Tran ’porter(si Signature: o : ‘ - ) A -
I~ &M F3 ff" ‘/.J:E,P;au (7L oosne ' Cad T aaicl
T — oo e ' BC-6700-174.1 (N-1-82}

T 000232

L

iege b e

o T
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. . ' o' . . Y
‘ \’ ~ REQUEST TO Dl‘S_l"OSE_OF‘ NONRADICACTIVE HAZARDOUS WASTE o
! I. GENERATION: The Generator should complete Part I and !orward this form to: —~ ’WS&DT LI __] 7
. S T 202-8/200 West
= Rockwell

s .sh-lf‘ 2757
J. A. Compton . pyone. 3-2296  aggress: 238=5/2-W v oo . Rockwell
T. A. Lane " phona: =242 Adress: 234-5/2-W Company: _ROCkwell

- A. Generator’s Name:

B. Custodian’s Name:

C. Wasre Descripuion: {If more than five items, attach additional sheets)

-

o Total Type of Number cf {Check One}
Generic Name Quantity Contaner Containers T Y Gas Hazard Clasy
" Ceric*QOxide 315 kg Metal Cans 18 X
|2 Cerous Okalate sa_£t3 PELaY G20n& | 10 X orrosiva, Oxidiz
3. -
&, -
s,
. Have anpropriate labels been affixed to containers? Yes Not required

. Have efforts heen made to recycle {e.g., excess} waste? Yes”

. Has waste hesn treatad in any manner?__!Es__!f so, how? Item 1 has been heated to abo‘[’t 400°C.
234-5 Bu11d1ng-out51de of front delivery dock .

. Storage Locution:
. 1 berchy certify that this material has been released by Radsauon-Momtormg {if applicabie) and that Part One of this form has

o heen completeo to the best of my knowledge.” . Survey Card Number: i1l he surveyed befnore nick-up.

Gunerater's Siqnamre:%&ll ﬂ' ({’)V)ﬁ?é’\ Date: 0-22-83

- -~

r o ™ m O

LY I

1. APPROVAL .
A. Appraved for disposul by Name: _H._C_.__&]MON phéne: _3-3516  aduress 2750E_  co.: _Rockwell

, Date: _November 16, 1983 _ signature: = 22‘; :éf;g ;E‘.'-'k):. .
“occifv): As Per Disposal Analysis 4-17 same date. /f-/...}..'y':, o

B, Packaging:flequirements (specify):

.
™,

C. Dizpbsal Locauon: X Chemical Trench, Ashestos Trench, .‘i
\ :

{chéck’ ont) - 212-P (Sioragel, - Other o

. TRANSPORTATION/DISPOSAL

L

i

_ A

&' Phon ,z{ﬂﬁ&g Address: /¢ 7/ Companv._zi___H c ‘i
B. Dai¢ Trampormi / é %ﬁ_/} . - ii
C. Transporteris) Slgnature /tl /.4 - !

A, Transporterts) Noimes

000233. BC.6700.1 7421 (N+182)
— Al -




Date

TO:

Subject. ,

. i .:.E"
- Internal Letter ey @ Rockwell International
. 1Y T,
“November- 23, 1983 No |, 2 §595(0-83-1640 .
IName Olq.’o;}l;m,'ﬁrltn'nu Adgress) FROM tMam orcnmnnon Inteenal Address, Phone)
-J. “A.~Compton - H.C:~Boynton
“Advanced Engineer 'Solid Waste Processing
234-5/205/200“ ‘& Disposal.Unit

- . . 3-3516
“APPROVED DISPOSAL ‘REQUEST 4-17 (Rockwell)

Reference: Application To Dispose of Non-radioactive Waste,
June 22, 1983, J. A. Comptan

The disposal method for chemical reagents listed in the
referenced application is prescribed on the attached Disposal
Request Analysis.

b

A1l packaging, labeling and marking of waste reagents shall be
completed in accordance with the prescribed instructions which
are based on Department of Transportation (DOT) regulations
(49 CFR 171-179). A Hazardous Waste Manifest is required to

. accompany all waste shipments in accordance with 40 CFR 243,

Arrangements for-transporting waste materials directly to the
Hanford Non-radioactive Hazardous Waste Disposal Trench is a
generator responsibility and may be.implemented upon compliance
with the stated.disposal request instructions and Hazardous Waste
Man1fest_£equ1rements.

Inspections by Rockwell of package centent and integrity will be
made as- requ1red to certify waste is.disposed of in the manner
designated in the burial analysis. Failure to package in the
manner described in the burial analysis will result-in suspension
of disposal privileges for the offending facility. .,

Should you require furthef assistance regarding the disposition
of wastes listed on Disposal Request 4-17, please contact the
following Rockwell personnel:

H. €. Boynton Solid Waste Processing & Disposal
(3-3516)

G. R. Cox Industrial Hygiene & Safety
(2727-S 0ffsite Shipment Coordinator)

(3-3679)

- 000234

F




J. A. Compton
Page 2
November 23, 1983

D. L. McCall

A. D. Poor

U2 =5

H.C. Boynton, Engfneer

- O

’QHochweH

" International

Material
(6-1651)

Transportation
(6-1452)

Solid Waste Processing & Disposal Unit

HCB:bjb

attachment

“ce: J. F. Albaugh 2oV
. R. Cox 59}2@&14:-“ PP v
. R. Groth & .

. McCall
. Poor

rPOoOOm
Qo o

-

0002385
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st
RN
s
.
o

. ,J _ . NG
. Disposal Analysis 4-17 Page 1 of 2 . :

ONSITE DISPOSAL - Waste reagents listed below are to be properly package and Manifested for disposal
at the Hanford Non-radioactive Hazardous Waste Chemical Trench. . '

Instruction for Packaging, Labeling and Marking:

o Reagents may be shipped for disposal in their original containers except
as specified below.

o A DOT Hazard class Tabel must bg_aﬂpIied to each container.

o Each container must be labeled ﬁith the reagents shipping name and EPA “
identification number, as listed on the Disposal Analysis chart. ’

o Mark an 1dent1f1cat10h number on each container which correlates with the
+Hazardous Haste Manifest.

0 Mark on the drui 14d, “TRIS SIDE UP", -
o Mark the weight of the drum’if weight exceeds 110 pounds.

§

9£2000




9;:-:"3|"5 3 3 :
‘ Page 2 of 2
v 4 )
HAZARD CLASS DISPOSAL  SHIPPING MAME EPA #0. ID. NO. LABEL NO. OF CONTATHER QUANTITY
' ITEH RO, CONTAINERS TYPE TOTAL
ORM-A 1. ORM-A n.o.s. NA NA 1693 None ]8. Metal Cans 315 Kq.
(Cer‘ic Oxide) - ' 4
. ORM-A 2, ORM-A n.0.s. NA NA 1693  None 10, Metal Cans &  :54:ft.3
: {Cerous Oxalate) ’ Cardboard drums i
\ - .

LE2000

BN



b

" " " REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDQUS WASTE

3 . . . . -
s

‘-.\,‘ . . . - P . = POV - -

-l’.' GENERATION: The Generator should complete Part | and forward this form 10: WexoT

+202-5/200 West
" Rockwell

* A. Generator’s Name: éi_ém.’_ﬁﬁ?hone' =34 9 0 Address: -ZQUUJCompanv: RA[D
B. Custadian’s Name: _Z» A LA/ Phone:i:_&i{&é_ﬁ.ddresxl]_‘!_—i%l&ﬂ%mpanv: R Ho

C. Waste Description:  {If more than five items, attach additional cheets)

) \ Taotal Type of Number of {Chack Onel Hazard Class
/ Geruric Name Quantity Contaner Containers  [Sol. | Lia. | Gas -

L= = o/ i 75 | (o4 Ass

1.
" |2 P Drex Aﬂgd-'.,'f-‘,j:%c | 2a4l. | S lass 6/ / gedl
NI 4ol glass |- VaGak

X e X

3. . axid;

/ d
r YV fex .gudh'rglnrq /Zrm__é
<0/, [~V . X4

5. 7‘4’/—‘.4 i SR T bl MELTE | Z '
D. Have appropriate labels been affixed to containers? __________ Not regquired gg TALG 5&,2 L a3 t.-.‘ “:G_CJ
E. Have efforts been made to recycle {e.g., excess) waste? ol
F. Has waste heen treated in any manner? YA If so, how?

"' G. Storage Location: ._pi_l L T8 o Pocke s 23452 Facs J()‘:/-L/ '

.P' H. " hereby cerufy that this material has been released by Radiation Mc;nitoring {if applicaible) and that Part One of this form has

il 4

been completed to the best of my knowledge.” Survey Card Number: A~

Generater’s Signature: 4—%&% Date: < P 7 =

1l. APPROVAL

A. Approved for disposal by Name: G. -R, CCX Phone: 3-367? Addressw E HQ
Date: _2!_1 0/_83 Signature: .".'.n-___.. R

B. Packaqng Requirements (specify): | D trem azZamnds WasTe musipe p A3a e i1} cne

‘ - ] \V IS
tﬂ]}[”cetamlfr '(Qi' F:'i{;':fﬂ ]’45 {\ '&[ L{ "ﬂ‘ ¥, ; M3 ' pAL haden f la.ﬁ! bU ! ﬁ-
1 , 4 3 N\ A 21 T
& e e '%I‘X ;cparaia ObghémicaieT?eara%. ch T ata sh Asre-'stos Trench,

C. Disposal Locauon;

{check one} 212-P (Storage), OE-ﬁ‘ifé‘Ar!i__g;:{m the'r
]

[~

1t. TRANSPORTATION/DISPOSAL

" A. Transporter(s) NamEK£ VDM Phoneé( <8 Lt Address: {/ > [ Company E ,g‘;;é
\

8. Date Transported/Disposed: 5-- 5 fj
C. Transporter(s) Signature: tg é p‘g:% { égbd "(244 7/:)\4' CZ\

7.,

- - 000238

3.6700-174.1 (N-1:82)



Ganeng Name

Total
Cuantity

Type of
Continer

Number of
GContainers

{Check One)

Sol. -

L. t Gas

Hazard Class

7%

2 415

2

jg&Ass
~&. 445&

a

gl

liﬁx@
=/ :UC. -
8' /..‘2 ‘/ 1l borRe —

i G‘[l ASS

g

Lan
| e

FQ%Q'X
f

. rmdsu{ Sy

10

’M/

"¢*d¥%?wétgfyﬂﬁﬂ

12

13,

14.

18,

16.

17.

18.

18

20.

21.

24

28,

26.

27.

28,

30.

31

j 32

33.

34,

L — ——. -

000

~ BC-6700-1/4,2 48| 82)
<39

.,



L enq - L= Lo A hp Lo

. 1 =Totat | ¥ Typeof 1 Number of “|Check Ona}
Gmmc Name .. .. &} ‘Quantity | | & Container Conwinars | go1,3.] Lig. ‘| Gas
iEA/z’-fa.’ R ~(Yumei | o
I./.z ‘/75'?/{/&;'4:':- : '/f/?;s T ONaSS /g X
f : : ‘

-5 ﬂ/?’?’dx /00 -- :2.‘?;'-5 }(;2:,?5 N ).(H.._,_
B P DX AVE | Dgud | GG, T
X

" Hazard Class

e

/ 6«.—(’»

‘R‘KF‘

/= 7Av e & 6/1?5.’5 Tieds

10.

1.

12,

13.

14,

15,

16.

17. ‘ .

18.

18,

20.

21.

22.

23

24.

25.

26.

28.

30.

31

3a2. -

34.

BC-8700-174.2 (N-1-82)

' - | N 000250




/3.9

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. - c
3£ f-«; Mo F 57}?@/ 2l =~ |, - ‘« !
4 t 7/
Lt
5.
e L
D. Have appropriate labels been affixed to containers? ___________Not required
b E. Have efforts been made to recycle (e.g., excess) waste? /y /g"
e F. Has waste been treated in any manner? “f so, how?
. l G. Storage Location: V 6’ N
. H. 1 nereby certify that this material has been released by Radiation Monitoring (if applicable} and that Part One of this farm has
)

;
H
: —
3 | Generator's Signature: ) Date.é /d //—3
1
! a4

GENERATION: The Generator should complete Part | and forward this form to: WS&DT
“302-5/200 West
ockwell

Compwz ﬁ% y/4

ompanv:l & éé‘d f[/

A. Generator's Name:

B. Custodian’s Name:

C. Waste Description: (t:f.r,nore than five items, attach additional sheets}

Total Type of Number of {Check One) Hazard Clsss
Quantity Container Containers Sol. | Lig. Gas

A LCaelo 2 5 ol ~ | ton Mlezocdh
»AfSac| SIS | 2, gg% e € ¢
5

Generic Name

been completed to the best of my knawledge.” Survey Card Number:

N "

. APPROVAL
A. Approved for disposal by Name: Phone: ﬂﬁ\ddressz@ﬁé Ie\ﬂ_é)j{ | !

Date: Signature:
B. Packaging Requirements (specify): F MPTV l\’a_bl (‘Idé

¥
C. Disposal Location: Y Chemical Trench, Asbestos Trench,

rd x

(check one!} 212-P (Storaga), : QCther

111. TRANSPORTATION/DISPOSAL

A. Transporter{s) Name: Phone: Addrass: Company

B. Date Transported/Disposed:

C. Tr?orter{s) Signature; _

]2 53 &[ﬂV wtoald TRapch
GO0241

BC-8700-174.,1 (N-1-8" }




-

it

/

=,

L
V REQUEST. ;I'O ,D¥SPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
=
. GENERATICON: The Generator should complete Part | and forward this form to: ) V\—@E'DT
. 202-5/200 Wast
Rockwell
A. Generators Mame: M-C. THOMPSON Phone: 376-1073Address: 1166/1]00 Company: ROCKNELL
6. Customan's siome, I -1+ FOSS phone: 376-6764 pggress: 1169/1100 oo ROCKWELL

C. Waste Desor tition

11t more than five items, attach additional sheets)

f_#-_ ' v Taal Type of Number of {Check One) Hazarg C.a5s I
Quantity Container Containers Sel, | Lia. Gas
rq_MURIATIC ACID 5 GAL PLASTIC 1 X
[-3- HYDRAFLURORI_C ACID | 1 GAL PLASTIC 1 X
3. .
LS
s. o o
D. Have gpusconsate tabels been affixed to containers? YES Not required
E. Have ¢1ig:1s .wen: mate to recycle (e.g., excess) waste? YES
F. Has waste neen foted nany manner? NO If so, how?
G. Stutoar t et 1169, BUILDING (ACID STORAGE WAREHOUSE) o

R, °f hereny

neen comuteler: (¢ the best of my knowledge.”

Gener tr 0 S e

Survey Card Number:

Date:

4-4-83

et fy ma: 1 material has been released by Radiation Monitoring (if applicabie) and that Part One of this form has

",

APPROV&E

AL ADDIOW e Tt B yihas !

Ly Name:

336

Date.

Gar ? @.ﬁ LOX Phane: AddressZ([Z: ;[22 \) ﬂ E{_‘; Ku} 8? l
AD\‘\ R \q(qg Signature: %—u.« R
TN

' Pack absorbent

B. Packag:ng Requizernents tspecify)”

X

C. Disposai Locaun.

Chemical Trench,

Asbestos Trench,

{check one)

212-P (Storage),

Other

111, TRANSPORTATION/DISPOSAL

A, Transporieris} Name:

B. Date Tronsported/Disposed:

Phone: / 4 é 2ﬂéiddress: [/ 7/ @f‘pomoany /7 ﬁ I8

C. Transporieric; Signature:

QFTZE/ZZL C)sz:\m‘."a/. 'f,r'/amf'k

BC.6700-174.1 {N-1.32}

- O00UL 4

-



2sHAZARDOUS-WASTE-MANIFEST :

TH[S’E HIPPING “ORDER ""“ﬁ-ﬂ"‘“"“""‘""""&"‘“' " . . MANIFEST DOCUMEMNUMBER%
<. QNSTTE 4087-1

S/ TO: - HANFORD CENTRAL LANDFILL v+ IFROM: - ROCKWELL MATERIAL - - 7~ @ -

N T /5/D FACILITY _ _ = {Ganerator . e aEe
[E.P.A_ID Code No. WA-789-000-8967 E.P.A. ID Godo No. _ WA~7589-000-8967 E=

4| Address .~ J ' - [Address — 1166 BUTLDING/1100. ARFA . o
ki) Destination  CHEMICAL TRENCH . - - |Origin_——-BWSRESORESCK - - - - —

- N/A Phone -+ 376-7110 . . ==
= . . . J T TR Lo 3
3 0. TAPROPERSHIPPING NAME SMAZARD TTLASS T 53 N s Wt AwEIGHT A TELS e

i Ry T {ar=Exemption Na.}.

AcEiHYDROCHLOR TECH (PLASTIC) | cORROSIVE MATL | tmizss| SOAL? | 8,682 | corrosIVE
ACID HYDROFLU TECH ( PLASTIC) |~ CORROSIQE MATL |- UN1790| }o%é CORROSIVE

: ’ Pl
\ . . et i

i . - - e
. “iam o

S - - —3
. mi . \-'-"%—‘ _ e
L = N .,
W e i |
I PLACARDS REQUIRED . NONE :
s+ S NOTE - Whare.the rata it deserdent o vaiue, ah7Des ans resuired 10 otate spaciicaily 1n witing |hoer s o) o o FREIGHT CHARGES [«
QY - - the owrmat o caclared vilvm of 0 peopery. The aqrees o chciared wium o the provmrty [ieioe S22 S ZEERE = e e e DREPAID -, COLLEC

I uwmnwwmwnmwm-mnmm . . . . . - o
B $ Por Bt o Glitogant ! m D
'a--:

MECEIVED, fubtect 16 1ha ¢lsaurTications end mrtits mm-unm-auummn«w. SHi of Lasing, thmm--—nummm RSOt bl milind e
3 A | BRI o SR

Sl Al S~ ASLARLOE SEEVE WRICH SALE CRTIEr (IS wand CAITHF e Ry o Ay divy Jubhih & BEIRERMASR ¥ mdh
N .‘muuulmwlmumyntll-u-lmumlmuu:luﬁumlmu-mmumnummnmmnmmum‘ma& lnlnmluynwmnlt-ﬂ\mct
ar iy O, Akl Ly Sv e B 07 Sy partion of biid Miuis U SRUITABEIN W00 A0 08 Aash party &1 awy Ll (MAPSSHE | 4] OF BRY sl frepasty, Hell svity SivioS B B8 Sarfermed herwse fR B saniacT b | TR
- Wi od Lallireg tormea Ak condliisns in the geveral. lT SlanaitioarI o oN (he G818 of ahipment. -
s . :n::—wv-mll-tmmulmt.muu uuullallulum—“wu“mﬂwqmufmunﬂ-ﬂl—u“u-ﬂ-y-—hwumﬂnm-u A

) w1 EMERGENCY -RESPONSE lNFﬂRMATIUN

- T/S/D FACILITY GONTACT Name. GARY R. COX _
~"$MIE.P.A, ID Code No. . - Bhone 373-3679
R Address National Response Canter 1-800-424-3802
= & Destiration- po inD, C.  426-2675
ey :: SRR LR I A b T [ Y L T L Ste MEHTIFI ATlum "4-‘5-‘?"'L RETT ARy AR S E Ty B (2 St e A RO i, R
- Thia Is to canlty that the above named materiais are properly classitied, described, packaged, marked and labaled, and amin proper condition:
for transportation according to the applicable reguiatipns of tha Department of Transportation and the E.P.A. Loyt
. Semoraior x___M.C. THOMPSON METINUAD | o— Date___ A=7-83
TRANSPORTER #1 _ L. L. J [t 7 oo — EPA.IDNo. M
.":. Address [’ | / N \‘/ / l/ff L _/4_’.'[ 2 /fc-/’ ) P B
kexl ciry D12 1 7 Ay AR AN - Stats_ 2 Zlp_z,
= [C/‘-"I-"" =z P e TN
24! Trans No. 1 This is to certify acceptanca of the hazardous wasts shipmant.
Wil Signature ’ -/ /1, _.__'/ N Date___i—— 7
k4| TRANSPORTER B 7 7 - E.P.A. ID No
| Address /A
Xg1 City State Zip Phane
?; _rm'u;u_;a; Nol2 . This is to cartify acceptance of the hazardous waste shipment.
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WASTE:MANIFEST

gt TH(S’SH‘PP'NG“URDER Mﬁummmmu-m&muuu -
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TO - ' = -
TISID FAC!L!TY m\m I.Amm
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i {Generator mz. mm @ERATIGB

3|4 [kl L

E.P.A. 1D Code No. wmgg’; +- JE.P.A, ID Code No. ms%’
' Address o namwwrm ="|Address =
3 Destination - |Origin :_*-mm e

Phone
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. NCNE
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- REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

.. A
- B. Custodian’s Name: -Phone: Address: L
€. Waste Description:  (If mare than five itams, .ttad:"dditiom! sheats) ' ' : "_
. Total " Type of Number af " (Cheek Onel T Har
Generic Name Quantity Container Container =T s = Hazard Class o
2.11. C}'-O.Solu\t’.. |7Dn&- 'C},IQ_SS r's v :
X N 4 Q : (el .
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D. Have aporopriate labeis been affixed to conuiners? Not required
E. Have etforts been made to recycle {e.g., excess) wam? : ’ L
F. Has waste been treated in any manner? 1t 0, how? : : h
- - - . B
. v Tl

.

A. Generator’s Name: _u_&l‘_g‘]ﬁ-_‘l’hm: 3-Z24 Address: 2 &2: : s - [ L& g:
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bcen compieted 1o the best of my knowhdgc " Sunny Card Number: "

Generator's Signature.

D;te: 12 -5*92
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(/REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDCUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return complieted form by plant mail to
Environmental Protection.

I.

.

11,

v,

VI,

CUSTODIAN
NAME x)m,\ %\ei:ﬂe‘ TELEPHONE CE (04[&}
BUTLDING/AREA (1G9 @L«Qq /l L0 (dpces

{DENTIFICATION OF MATERIAL

TRADE NAME QI’WD‘AP}’\D?‘LQ C{Cup

CHEMICAL NAME Same_

storace LocaTion__ 110G ALl CQCL(Q LUowse)
CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO_ =
PACKAGING |

LIQUID SOLID______ GAS

NUMBER OF CONTAINERS { WEIGHT EA., VOLUME____ EA,

TYPE OF CONTAIMER ’ AGE OF CONTAINER_ ____

REASON FOR DISPOSAL

QLA ~ C'n?.s Ll {;}7&[7

EATE DISPOSAL REQUIRED
<SP

COMMENTS

gsti OVE_!?- FéR£ISPOSf\l- DI“POSAL an:\Trom_ALMJ_CAZ_Zﬁu_CL’_
DATE‘_:Enur_T_l.\TBﬁ“ sz 72kl
DATE_LS R/~ X 3

- - Q00855



l I. GENERATION: The Generator shouid compiete Part | and forward this form to: WS&DT
' 202-5/200 West

Rockwetl
A Generators Name: _H-H. TAYLOR phone: 61514 auarass: 1166/17100 oormnany:  ROCKHELL
B. Custcdian’s Name: J.F. KHEISZEL Phone: 6-1514 Address: 1169 Company: ROCKMELL
C. Waste Descripnion:  [If more than five items, attach additionat sheets)
Gerers Name sty | comante | Comuees [ e oo |
1. AMMONIUM FLUGRIDE 2 GAL PLASTIC 2 X UNKNOWN '
2.
3.
4,
™~ 5.
L D. Have appropriste labels been affixed to containers? _________ Not required X
E. Have efforts been made to recycie (e.g., excess) waste? NO .
i F. Has waste been treated in any manner? NO if s0, how? N/A
G. Storage Location: __1163 /1100 ACID STORAGE BUILDING
. * H. "l herehy certify that this material has been released by Radiation Monitoring (if applicabte) and that Plart One of t;-xis form has

been compieted to the hest of my knowledge,” Survey Card Number:

ot éeneratcr‘s Signature: ___W-W. TAYLOR A j /L-J \Jﬂ?/@’” Date:

3-10-83

1. APPROVAL

A. Approved for disposal by Name: G.R.—(-C-A Phone:;a"'gsﬁi i Addressz QZ'-&:ZZQ“'E&ICO-J oL 4
Date: F\ard\ I“i, ]qgs Signature: %‘g,m E; Ca)(

B. Packaging Reauwrements (specify): NOﬂ(’
C. Disposal Locavon: X Chermical Trench, Asbestos Trench,
{check onet 212-P (Storage}, Other

1. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: J sy ln'/ Lo e - Phone: é £ 63%/ Address: LS 2/ Company é' AX &2
. B, Date Transported/Disposed: f/" /7_/P T ’ -

C. Transporteris} Signature: //:ﬁgo_y_z/ot/{wl Lo

= — . :
&L & fm‘f" C Jacrti'cul TRench J- Qérgooiuﬂ (N-!-E;)
) - 000<Sa—




ot o 13 1ok I et " ;@«-%AN‘?EST DOCUMENT NUMBER'M‘
£ ‘WITE 3075-1

in, n !tﬁ. In f!‘*ﬂbl. Pancil, or lﬁ

, THIS SHIPPING “OBBER """""%:m

_{FROM: -- i .
— . “{Generator . s 2
WA-789-000-8967 E.P.A. ID Gode No. HA-TBS-OOU—BBG? } S
e R T ammmm T
Origin__ NOT STORES SIOCK =- = . - - = =
Phone 3767110 - - . D e o rmesade

Hr' LABELS -AEQIIRED
1ot Bremption-No--3

SPROPER/SHIEPING NAME &S 2mAzaRD CLASS S8 1177 S0

-AMMONIUM FLUORIDE 2 EACH 7 GAL
PLASTIC JUG

/

A\RDS REQUIRED NONE

NOTE - Whers the rate Is on valus, spers o rutuired 8 amie specificaity 1 weiing. e i s s e e = FREIGHT CHARGES It
E 1he agresd or deciarsd valus of 1he property. -The spresd or deciarsd vaius of the groperty gy —— .
2" in neraby apecitically swied by the shipper to be Ast exceeding ' - “T|PREPAID E COLLECT &

¢ Por : — D_ O

| MECEIVED, mumdwrimlmnmmumummdamumdmrﬂmnmmtu 2brve la el arver, OB A Mt ) -l -
e, CHET™NS Mmmmm“lwuﬂnﬂ_*mmw,’
.,_nmlﬂﬂmr‘ﬂwmmwlummnwlmmcmnm‘q 1 on ith rouis, Silirwins 1o doliver |8 Ghbthld CRTIN du tiup reuit 0 Sai6 dib (Lt om, nl--n-llv--l- -ururmr of gl .- wom.
.m“f:‘"-'r‘-lrmmwm':‘murdwcmonuull_l"-m_ﬂ::ummumll-immlqulw"mm o ML Ty Sareice b B8 porirmed heveundie i !lmnall"n s
arme AL
:mmmarlulhunnzl-imrmnufm-ullnlmnl-ﬂlﬂ 1% el . g W 0kl MY Sl Gl thinhl S RV Sirvel W by AP LAEDY T Rempend i hismal b " warns

+rwALTERANATE DESTINATION (EMERGENCY ONLY) - | . '~ -~-ENMERGENCY RESPAGNSE INFQRMATION - -

b T/S/D FACILITY __N/A CONTACT Name_ GARY COX
B E.P.A. 1D Code No. : Phone 373-3670

34 Address . National Response Center - "1-800-424-3802 -
Destsnatlon : 426 2675

mDC

Bl T wr e g P, R VR LY '*T‘MEHT‘FI S - : B .
This is to car:uy that the a.buva amed rnatansls are properiy-classilied, described, packaged, marked and labsled, and ars in proper condition

. for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. - - ‘e

< by 1) Lok il 2

;‘ Signature W.W. TAYLOR 1 - ‘ .. .Date__3-16-22

B4 TRANSPORTER #1._ Lz 2o gerrt Lot E.PA. ID No,_WA-789-000-8957
: Vi , -

g5 Address
gE8 city ‘ ‘ State Zip Phona. 3766 & % &

2 Transparter No. 1 KR _Thls is to certify acceptance of the hazardous waste shipmant.
¢4 Signature . Dats

54 TRANSPORTER #2 | __EPAIDNo

A city State Zip Phone
3 Transporter No. 2 .. This is 1o certify accaptance of the hazardous waste shipment,
&4 Signature — S .- Date
TREATMENT/STORAGE/DISPOSAL FACILITY - ' ‘
] T , S/D FACILITY T ig i3 to certtfy j /ptance of the hazardous waste for treatment, storage, or disposal.
nature L3 / ;’
I SRR e ~7 *

4 TRANSPURTER #FICOPY  po0257

LN = Dats — -




AZARDOUS -WASTE:MANIFEST

Lt TH IS~ SH IP P l N G “ORD ER i gty il 1 O o e P T MANIFEST DOCUMENT NUMBER =

-

B T/5/D FACILITY 4,8 on Qe 0l \ (A8
g3 £.P.A. ID Code No.
I Address it =

Dostination

?\-\bsq\\q'i. \& (1\ I \D, \AJ \:\SﬁE‘. Corposoivys
N

.3
Lt

!
i
i
‘

SELI B

,' m|
. Al
: tm

- PLACARDS REQUIRED W ool

[ noTE -:n:ur- -:-;:mo;:l.u. -uwnt;r:mmm :;:.Tuu::;'lnmm. s 0 2o et . FREIGHT CHARGES b
H - agreeg i PropeTty. agrond or value DrOPOrty, |The suever sl ant iy iy O oo Sl weibiint Supem oF SRngn mukan wine-Aputyl SEp
w } * Iy harety specificaily states by 1he ahipper te ba st try ) PREPAID ° COLLEC ~
. ~ ' = B O

RECEIVED. Suptect 19 the CINGAINCELIONE Ao tariife IR offect b TN auw) of 5 (L4us of ™ 1) of Lading, The Sy 1 el AT, Alalegs Wi inbieied m—mmmumﬂ e
] —ie.r BACESGOS A BIEALL MAMNVEE, SONEIGIRE, L0 e [ Ane B | MICRINE ANSES W CA SAIS CACTIOP (LR word CArTIer el g it ¥ Welriioh &F -l Um e
o wnac ine CORIrac) AQFEwS (9 CATY 18 1IN UEL piace of omlivery st sud dbdtinstian, nlmlnmmn-vsnnnunrulmmummu-mm uu-—-i'r-ll---lwﬂl‘ﬂli[ .

o arry 0l, 3516 pEpNTY over ol ar wwmﬂul.mﬂl-ﬁillr‘ll--—“-mmﬂwﬂ-lmlﬂ0.ﬂ§--’mm HE Srary s i 08 partered reuager st B0 puibtect BB 6 TN ,‘

HGI of liitivg terses and conditiomt (A el ICA1I0M OGN T DBie o 3R Db,
. “‘..:ﬁ'mm-ulhlllmlllmmﬂlunllul-tn—m L T ] et b Gt ST g il Udnby &S MlELy praminf 30 By W0 SRASREF SRS UGS M meelf ....,'1'.

=

-%EMERGENCY RESPONSE mraammum

-3 T/S/D FACILETY Y CONTACT Nams.—SOMN :
J|E.P.A. ID Coda No.._ ___Phono —WRSF

- Addrass tional Res er . .1-800-424-8802
Nationa ponse Center inD oo S

B e & T s S IR P T S A D “CEHTIF' AT'BN ydvaet s B e R e s bowad 1 1 -

This is to camiy iat tha above ne d mateginé are pwperiy classified, deacribed, packagad. mnrked and labclad. and are in proper condition..
for transportation faccording to the appiicaply raqulatiom of the Departmant of Transpormion and the E.P.A. -, g

Ganerator

Signature L ﬂ Mﬂ/‘_‘- Date__Z. ?’_}83

TRANSPORTER #17&@_%54‘/ Lot . E.F.A. ID No, W= 60+ o pmn €008

Address.. 27 _7/
i City h Stats le_r__.____Fhom P& =

! A oo .
3| Transporter No. 1 This is to.certify acceptance of the hazarmious wasts shipment? - .. - R '-"f?" |
3| Signature 2 L Date ——
| TRANSPORTER #2 s , K S _EPA TN =
Address : : z
City - : Stats Zip== Phone
i : This is to cartify acceplanca of the hazardous wasts shipment.
K| Transporter No. 2

Signaturs i = '_ . Date = "‘..7 / —-Qb
! TREATMENT/STORAGE/DISPOSAL FACIL!TY ” ' -

This is toc fy accaptance of the hazardous wasta for treatment, storage, or disposal.

;—, 44%24 ':.nn/ =Ll Date = ;7;...5?';
TRANSPORTER #1 COPY 0q0zse - Fe

M| T/S/D FACILITY |,
Al Sigrature
A




AZARDOUS“WASTE “MANIFEST .

B nus smppma onnsn iy v T f'_‘f}*?—%ém&{;sér’socwswmaea =

— e i FROM. - — =
] 272?- - -~ lGenerator’ Pu Pmcess Dnve!opaent Bnit :-,

=4 E P.A. ID Code No, HA?S“-QQGS%? E.P.A. ID Coda No, WA/BO00UB967 . .. . .
4 Address - - {Address 234-57700 West . .. . - = .

Ml Destination . e - . |Origin
X% Phone ’ .

LABELS AEQUIRED
{or-Exempticn No.}

EIGHT

oo

1__bodium NMitrite BYXTUNKOxidizer | UNIS00 [D003 | 300 | ... = 4
1 |Sodium Nitrite oxidizer | unisoo | poo3 300 | Hone ‘“_;
Activated Alumina None Non-reg |¥A | 30pd| wone FE=

¥ o | oRM-AN.0.S.(Ceric Oxide) | ORM-A | wateo3 Ina | 3uskg | mone
"%l _10_DRM-A N.0.S. (Cerous Oxalate) | ORM-A | na1693 | NA g4stS | None _
i | )

PLACARDS REQUIRED

= NOTE - Whre the rate in sbpnaent on valim, 3Nppans are raquirad 19 sory sgecificaily tn writing [ o temen ) o m evotws. o s vmswus 0 = o s oo FREIGHT CHARGES ..
the sgreed or deciared valus of thr property. TS sareed ar JecLired velus of th BOpety e e s - PREPAID COLLECT
8 fralyy apacitically Siated by the shipper to e Pt sRcseding Coe e ' . : : ; i
$ Par - s geaage o Casmagart i D G . O
RECEIVED, aq-nnmc!m.mm-.ummum-u-q- thub Lty o4 m-mlduﬂ P SroTy GEacri bt alivy | ERGAro qubd Sreer, Snoept ou mbind (Co - o o,
- WRTTA), ke, ) o b BOE whl G Sid CRTHar (Heb Wl CIITIOY mumwlﬁmm-mwm of Wy L ]
" . m(hmu-—tmmnm-nlplmdmh‘ﬂ-luﬂm e, (F O (tE Mk, STRITWHES M9 S0 I Vr I SRR CRITHIF-OR TR FUuT 1 Bkl Wt tRRt o uum_—-ummcld‘ﬂ"m -
LS _“'"_{mm'_"_""""'“"W:'“"wdﬂ-'-ﬂ-l—-:;_’: ATy Bt By timt |nmpreated (A Sl O ey shid FEpeTTY. Mu{ Svery MMrece W i SUriRIeY harvaier seaid he sublect o a# the (T ‘ -
- > zu.mmllmtm-nlmlluvunllnv.uuulmq_n—l —y Ak Wu dhid VTR AR Sl i dh BaitSley agrend W by Wl Shuueer sk SRRl Sis RS .‘ - -
i F‘ g Atad] . ] ] 3 ] H [] . > P NR A I
—~ EERT/S/D FACILITY N/A CONTACT Name..llL._3, Bnuse :
E.P.A. ID Code No. © Phone __373=2419 S
~-fa4 Address : National Response Center - 1-800-424.8802 . .
.7 Destination P inD. G, 426-2675

* [y '
This is to certify that the above named materials are properly classified, described, packaged, marked and labeted, and ara in proper condltaon- -
for transportation according to the applicabla regulations of the Depariment of Transportation and the E.P.A. ' Loy

= [l D A A ' owe et T

e TRANSPORTER #1 _R}{.g_;mspep{at-! an E.P.A. ID No.___WAZRIB00RC 7

BEd Address 2L
dcity o2 of Lot sute_L2A) Zip_ 99252 Phone

i i ipment,

B4 Transportsr No. 1 This is to certify acceptance of the hazardous wasta shipme
A —— . osie T/ tenf5 A

-

-

3 TRANSPORTER 42 ' - __E.P.A. ID.No
Address ; :
City State Zip Phane

Fransporter No. 2 This as 10 hc-irtify acceptanca of the hazardous waste shipment. )
Signature . : .. . Data
TREATMENT/STORAGE/DISPOSAL FACILITY

2@3 to cgrtify acce ta e of the hazardous waste for treatment, storage, or

10 Date 3 ol

, TRANSPORTER, #1C0PY _goozsclB

T/S/0 FACILITY
ignature

/e~ 5574 g



A

—

| ' REQUEST TO DISPOSE OF NONRADICACTIVE HAZARDOUS WASTE

- rmac— e, - e p———

I. GENERATION: The Generator should complete Part | and forward this form to. WS&DT !
202-5/200 West |
Rockwell

} " ' \-{‘- H . l K B
A, Generater's Name: Llﬁam?hone M\Addfess i{_bﬁ 0 IZ.’ Company - {“(F D [- -

B. Custowian’s Name: réﬂ me. Phone: _&&m‘ﬂ.ddress ﬁﬁ% (aur"pany H’EDC

C. Waste Descriprion: {1f more than five items, attach additional sheets) f\é’(.(ﬂ
=i ! Tota Tyoe of Y Numoer of } Zrecs Cows : oty - !
Gener Name ! Quantity Container ! Contners To Lo T G srarg Lo i
i L -
_— - ' . i +
Jith?p@:_{%md (7 _tB35-aplln 17 .
4 g f i H »
= U< | clrot . IDremS fWﬂﬁRf—(ﬂMCNt
i : ! i :
- . e L
H . H '
4, ! . i '

. Have appropriate labels been affixed to containers?

Not reguired X

. Have efforts ueen mage to recycle 1e.g., excess! waste? /{é S

m

. Mas waste beep treated -n any rnanner? Z If so. how? =i
- Storage Location: (‘ (AL ﬂ*lu Ia HED( &Df\f’LIQ {

. "I hereby certify that this material has Aeen refeased by Radiation Momtonng {ii apcncarle) ang nat Part Cne of tis form’has

L)

Ir o

’

beern comoleteg to the best of my knowledge.” Survey Card Number:

Date: .-9 - IO '-"(&5

Generater's Signature:

\./
R gt e ks FeEF

'.\._‘ ,

*]
1. APPROVAL
20295
A. Agpprovea for disposa: by Naime. MY /e g e Phone: 27T ¢ D Adaress S o Co. A1t
Date: L /22 / B Signature: v <77 . /Zl e
8. Packaging Reauwrements (specify - E o N }-/-, Ces pr s /-)/",, N R TR
r'-'z,u\u’f-rf- L AL A “-/'\- il e Ll e tade
c. Dusposai Location: Cnemu.an Len_cg.) As118§20s T renen,
{check one! - 212 P {Storage!. Other
L& 72U Lo
e 7 L
-

HI. TRANSPORTATION/DISPOSAL

-
A. Transporteris) Name: é é§ﬂd¢5 Phonef d’é 5 z Agdrasss_ // ’)/ Company EZD

8. Date Transported/Disposed: &: -/ ‘d"'ﬁ“

1
C. Transporter(s} Signature: EIPL 00 u\V, LYV

B8C-6700-174,1 (N-1-82)
{ s i
000260



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

——

l

I
H

1
o

¥

o

A. Generator’s Name: '%} &Aﬁ&‘/ Phone: 273 232 3adqcess: Tos A 2002 Company:

1. GENERATION: The Generator should complete Part { and forward this form to:

WwsaDT
202-5/200 West

Rockweli

'.? R R -E

2% STERT [

HBLls

B. Custodian’s Name. Phone: Address: Company:
C. Waste Dascription: (If more than five items, attach additional sheets}
Toral Type of Number of [Check One} Hazard Class
Generic Name Quantity Contamer Containers | Sor | Lig. | Gas
| EMFTY _, .
c s mal DRUMmS Ll
2.
3. .
4
a4, =
s 2
3 —

D. Have appropriate labeis been affixed to containers?

Not required

~ /u 5 Ao oL

E. Have efforts been made to recycle (e.g., excess) waste? V &5
F. Has waste been treated in any ma*meﬂfﬁc_slgj_ If so, how’

G. Storige Location:

2//-A

e by

H. “1 hereby certify that this material has been reteased by Radiauon Momtoring lif applicable), and that Part One of ths form has
Ao S>> o 3o &

been compiered to the best o

Generator's Signature:

y knowledge.””

J ol s

Survey Card Number:

/o
Date: /I/ 37/ §3

s

3
[ 3 .'.-mﬂ-;v‘L. .

]

. s

I, APPROVAL

Phone: 3

A. Approved for cisposal by Name: G R COK

Fobmawzl BB3
[ y/a

B. Packaging Reguirements [specify):

Date:

Address

é- i k’Cc lil:za

e

Signature: Q-»érm-_.
ﬁ

€. Disposal Locaton:

{check ane)

vAl

Chemical Trench,

- 12-P {Sioragel,

UZE 7=

Asbestos Trench,

Other

I1l. TRANSPORTATION/DISPOSAL

A. Transporter{s) Name: é‘“t-’?%‘eﬂlg
B. Date Transpor}]zdlDisposed:' 2z — qr-_ )? Py

>
g

Phone;c:, ‘:dégf £Address: / / 7/

Company

C. Transporter(s} Signature:

/’f. p

o

£ 0.

e B MM ey J BT AR ot e R ek bt e

BC-6700.174.1 {N-1-82}

000L61

!
vt



b |
[3

s

tee o mooTn

. A‘t talng ar

i 'z 7/90 s :
- -/~ REQUEST FOR DISPDSAL OF ‘NONRADIOACTIVE HAZARDQUS MATERIAL

prope o552

~ INSTRUCTIONS

Complete this request bj providing all available information #n the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protaction,

I.

II'

[, .

IV.

VI.

CUSTODIAN
NAME_W\V Cook TELEPHONE_3-I42 0O

BUILDING/AREA__1OE DR /100D

IDENTIFICATJON OF MATERIAL

TRADE NAME

CHEMICAL NAME :%Axam /U 7’;17’6 5' RearlL10n~ eEr‘ Eg

STORAGE LOCATION__/D& DR, :
CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO_ X

PACKAGING : . ;. 323 ﬁ
LIQUID souip_ X GAS____. . 3,350 F
MUMBER OF | CONTAINERS ,3 ’ WEIGHT EA. VOLUME_‘EE;JLEA '
TYPE OF CONTAINER_Sieel Deum AGE OF CONTAINER_AJeu) _
REASON FOR DISPOSAL
By =product we ste
DATE DISPOSAL REQUIRED

2 [15/83
COMMENTS

l/}a ena? has aZreacg/v é’é&ﬂ_ F@CM anc! afmrﬁfz}‘.

-1-\'#-1\.. et ptey g

. QE:P ED, F@? DISPOSAL - DCL§P05AL LOCATIONJ{J,@Q/ //// }
. == CMAG.J m
paTeZSanvary 28 1165 - BY__ L] &~ o=

DATE_Z - 7 ?3

000262



-

' 5‘7{ "fﬂ«:{{r /

bl BTN B

P REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
.Y GENERATION: The Generator should complete Part | and fom)ard this form 10: WS&DT
202-5/200 West
Rockwall

A. Generator's Neme&ale- (Fir R0 £ Lo Phone: =34/ FO address: 276H~S W company: f\ HC
B. Custadian’s Namede S BUCK (GhAM__ Phone B2 %7 AddressAle£377 U Company: R .o

C. Waste Description: (If mare than five jtems, attach additional sheets}

Gener Name e I A I e e e T
METAL 'Drmp\s.(('ﬁm) 55 6, = >/ Erply
{2 Phparic DRumlohen) S5c.al, ¥ EmpTy
3 METAG DRums(cheh) B0l P2 EHpry
«METAL Tab K ou bt (Ghen) | 556-410 | Ertary
rd - ¥
5. [o/3l 455"'?3"10{" ] ;UJ’% Sl

D. Have appropriate labeis been affixed to containers? ¥5 S - / \(x S
A

E. Have efforts been made to recycle (e.q., excess] waste?

—

1
F. Has waste been treated in any manner?_&LLlf so, how?

G. Storage Location: lﬂmwﬁl -5 BubdinG

H. "l herébv certify that this material has been released by Radiation Monitoring {if applicabie) and lhat Part One of this form has

= wo o I

5. T2 o/2q @ C. O mauwrtad,

Generater's Signature: é / Llfffwuf/ Date: Z ; /Y 7/

been completed to the best of my knowledge.” Survey Card Number:

o

12

1. APPROVAL

A, Approved for disposal by Name: GR. Cox Phone: 5 ‘36 [ Z Aédress 202'522&5'&00.: Egcé;aﬁfz

Date: l‘/28/93 Signature: %1'!‘_.
8. Packaging Requirements (specify): ?ne. . -
s ' / P
C. Disposal Location: X Chemicai Trench, Asbestos Trench,
{check one) 212-P (Storage), Other
Hl. TRANSPORTATION/DISPOSAL '
A. Transporter(s) Name: {4 /o ThHAe hone:M{#\ddress: // 7 / Company %{% o
B. Date fransp'orted/Disposed: "z / ; / ? 3 =1
C. Transporter{s) Signature: V@ =
- i
82

E g7 370 000264



'/ mEQUEST 70 )05z OF NONRADIOACTIVE A cous wasTE

—— -—-—.v r e — — o

T =g ) e —

BLALT

i, GENERATION, Th Gue #1nar shauid comntecs P30t toand farward they form 1
IEST AVAILABLE COPY 2025 300 vz
Rorbasid

-
-,

[(H

Db sltaetn been madd to renycle (2. excess) waste?

CFhes wepara bmon po2acodd in aay menner? _go

g -ty Hiane J__ ang HDI’JbS Phone:_s.i6_31__A Icfross: M_Og_irpa Comaany - an
L Caalunhoats dawnd Mark Engelhard pnone¢_5:_2_ﬁ9_;,,.d,m; PSL/300CArea Comipt 1y PN_L

O ASaare Dessanen: (1 morez than five itams, atiech adeiinionai sheets)

: comege BE Torat Tyowr of Numbar of {Chank Onel 2aret C!

E Giemaeis Mame Quanuity Contaner Cantaaers Sol. | L, Tt Haza ass

: .

| Mitric_Acid 903 3¢ | 9325510 3 x | loxidizer

[z Phosphoric Acid 8572 1 30 pt glass 6 L] arrosive matarial
Is Hvdrochloric Acid 375 667 glass il X corrosive material
. Giacial Acetic Acid | 257 glass 5 X “corrosive material
2 Mirric Acid 1152 glass 3 X corrosive/oxidizer
Goye g i et ©ooels buen affixed o coniainers? Not required They will be.

no

1f so, how?

PS1./30G0Area will be transferred to 332 for disposal

g LI

[ BT

b

1 mwensr aoriify tnat this materiol has buen reieasad by Radiation Monitoring {if applizaisle) and that Part Oneof this form hus

smapt s oo, REtns (o e best of my kaowledge.” Survey Card Number:

-4

. beptiS e

vl PR IPRTS Jesnp thh%-‘iwﬁwj%_/ Date: -2 Jungs 83

in
r
o
c
<
£
Fe, £
L -
[
) ot
. :
-
B
[&]
G
~rs
- H.
b ~

.

At MY T N
AlENOVAL

Aparo.zn for disposal iy Name: Phone: Address Co.:
Data: Signature:
Dae wpary Flaguirementy dspucify):
=~ ., {-ratom Chemical Trench, Ashestos Trench,
s 212-P (Storagel), QOthar

kH>.

Company __

000264

i




. . Hydrofloric Acid 52% | 202

AL

e

.

N ‘ igi

Gueoeric Mams | Quantety
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